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A Lecture on Prolapse of the Funis; the Seventh of a Course on the Com- 
plications and Sequelae of Labor, delivered in the University Medical 
College, New York. By T. Gatttarpn Tuomas, M.D., Lecturer on 
Obstetrics. 

You are aware, gentlemen, that the only connection existing be- 
tween the foetus in utero and its mother is that established by means 
of the canal, or collection of canals, consisting of two arteries and a 
vein, which, surrounded by a mass of gelatinous material and an en- 
velope of the amnion, receives the name of the funis umbilicalis, navel- 
string, or umbilical cord. 

This afferent and efferent cord is therefore of great importance to 
the life of the child, and may well be likened, in importance and func- 
tions, to the larynx of the extra-uterine mammalian. The larynx of 
the latter conveys to the carbonized blood of the system oxygen, 
which purifies it; and of so much importance is it to the functions of 
life, that two or three minutes’ interference with its calibre will gen- 
erally terminate them. In addition to conveying oxygen to the poi- 
soned blood of the foetus, the umbilical cord likewise carries elements 
of nutrition; and although death does not as suddenly and surely fol- 
low its compression as it does that of the larynx, we may safely say 
that if this, the sole medium of communication between child and 
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mother, be entirely obstructed, a cessation of the vital functions will 
very soon occur. 

Fortunately, the funis is, in the vast majority of cases, coiled 
around the limbs or neck of the child, or is conveniently packed 
away in some of the nooks created by the inequalities of the child’s 
body, and is thus kept safe from undue pressure during the act of 
parturition. Sometimes, however, on account of certain unfortunate 
conditions, it falls into the vagina before the presenting part of the 
child has entered and plugged up the passage; and being thus ex- 
posed to serious compression, as labor advances, the danger to the 
child is imminent. This accident it is which has been styled prolapse 
of the funis, or, less appropriately, funis presentation. 

Cause of Death.—It is really very astonishing to see how rapidly 
the mammalian being is destroyed, by arrest of supply of oxygen to 
the langs! Deprive a powerful man of oxygen for three minutes and 
he will almost surely die; and although in a less degree, this is 
equally true of the foetus in utero. Now what destroys life in both 
these cases? The heart is secondary in its action to the lungs, and 
these are, in the performance of their functions, under the influence of 
the medulla spinalis. It was Sir Benjamin Brodie, I think, who, to 
prove the first of these statements, tied the large vessels of a rabbit's 
neck, cut off the head, and by keeping up artificial respiration through 
the larynx, caused the heart to beat regularly and distinctly. The 
medulla spinalis is peculiarly sensitive to the action of carbonized 
blood, and if that kind of fluid supply it for only a very few minutes, 
it ceases to function, respiration stops, and the heart quickly becomes 
still. Should this alarming state be temporary, it is called asphyxia; 
should it be permanent, it is death. Thus it is that compression 
of this little canal, in the case we are studying, bereaves the child of 
life. 

Mortality.—As far as the life of the child is concerned, there are 
few complications more dangerous than this, and certainly there is 
none which to the obstetrician brings more mortification and annoy- 
ance. Should convulsions or rupture of the uterus, with their very 
evident and terrible dangers, destroy the child, all can see and appre- 
ciate how such a result should naturally have occurred. But not so 
when an apparently insignificant part, which can readily be returned 
to the uterus, has been displaced; many a time will the practitioner 
doubt, lest he may have been wanting in mechanical ingenuity or ac- 
tivity of interference, and still more often will the bereaved parents 
and friends do so. The mortality of this accident is truly appalling. 
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Of 355 cases of prolapse collected by Dr. Churchill, 220 children, 
considerably over one-half, were lost, and many of them after the 
mother’s safety had been jeopardized by version or the application of 
the forceps. In 107 of these cases version (a most dangerous opera- 
tion) was performed, and in 37 the forceps were applied. 

The following table will place this more clearly before you: 


Children {Delivered by|Delivered by 








y Cases of 
AUTHORS. Prolapse. Lost. Version. Forceps. 
Mr. Giffard ......... 21 17 15 5 
Dr. Smellie.......... 6 2 5 — 
Mr. Perfect ......... 4 3 4 — 
Dr. Joseph Clarke.... 66 49 — — 
Dr. Merriman ....... 8 4 — — 
Dr. Ramsbotham..... 1 1 1 — 
Dr. Collins.......... 97 70 — — 
Dr. Cusack ..... eee 5 5 _— _— 
Mr. Gregory ........ 7 4 -— -- 
Dr. Beatty.......... 6 4 — — 
Mr. Lever ...... oe 6 2 — — 
Dr. Churchill........ 7 5 — — 
Mme. Boivin ....... 38 9 25 13 
Mme. Lachapelle..... 26 7 10 13 
Dr. Voigtel..... ‘ 1 1 — 
Dr. Jansen.......... 86 38 46 6 














In the work of Drs. McClintock and Hardy on obstetrics, 37 cases 
of prolapse of the funis are reported, in which 25 children were lost. 

As regards the comparative mortality of the accident, I know of 
nothing which will convey a better idea than a survey of the causes 
of foetal death in the eastern district of the Royal Maternity Charity, 
London, between the years 1828 and 1850, as given by Dr. F. H. 
Ramsbotham : 


Total number of still-born children ............ 1822 
Occurring with breech presentation............ 253 
i. “ transverse presentation......... 97 
m “placental presentation......... . 50 
" “ hemorrhage..... oeevecevesees 85 
™ “lingering labor........-----0+. 62 
«prolapse of the funis ........... 128 


It will thus be seen that a larger mortality was due to this than to 
any other cause, except breech presentation. 

We must not forget, however, in looking at these statistics, that in 
many cases the cord was pulseless before aid could be procured; as, 











132 PROLAPSE OF THE FUNIS. [Seprt., 


for instance, in Dr. Collins’ cases it was so in 22 of the 73 fatal cases 
reported by him, and in 11 of the 25 fatal cases reported by Drs. 
McClintock and Hardy. 

F’requency.— With such a mortality, it is fortunate for the statistics 
of our art that this accident is not of frequent occurrence. To use 
the words of Velpeau, we may say that, “‘ without being rare, pro- 
lapse of the funis is not very common,” and we may have a definite 
idea concerning its comparative frequency by bearing in mind that it 
occurs a little oftener than transverse presentation. In the excellent 
statistical tables of Dr. Churchill, it is stated to have occurred 401 
times in 98,512 cases, or about 1 in 245}. M. Schuré, of Strasbourg, 
states it as 1 in 265; and Michaelis, of Kiel, as one in 282. 

Causes.—The natural state of the uterus and its contents gives all 
the conditions favorable for the occurrence of prolapse of the cord; 
and, indeed, when we refer to them our surprise is excited not at its 
occurring as often as has been stated, but at its not occurring much 
more frequently. In fact, the position of the uterus, the slippery na- 
ture of the cord, and the tendency of the liquor amnii to sudden es- 
cape, may almost be cited as predisposing causes, while the exciting 
causes may be enumerated in the order of their importance as follows: 

a. Deformity of the pelvis. 

b. Transverse presentation. 

c. Foot or breech presentation. 

d. Rupture of the bag while patient is erect. 

e. Attachment of placenta near the os, 

f. Great length of cord. 

g. Excess of liquor amnii. 

The modus causandi of each of these is so evident, that I need 
scarcely do more than rapidly refer to it. 

In deformed pelvis, the presenting part not filling the cavity, an un- 
occupied space is left, through which the cord readily slips; and when 
the child presents transversely, or by the buttocks or feet, a similar 
space exists, from the presenting part not filling the cavity of the nor- 
mal pelvis. Should the membranes yield while the patient is walking 
or standing, it is evident that the sudden and rapid flow of the liquor 
amnii would tend to draw the cord downward; an explanation which 
likewise holds good in cases where that fluid is in excess. 

Lastly, if the placenta be attached near the os, or the cord be very 
long, the presenting part of the child is very apt to sweep it before it 
in advancing into the pelvis. 
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Diagnosis.—In this accident, as in all others in obstetric practice, 
a speedy and certain diagnosis is of the first importance. 

This may always be made in those cases occurring after the escape 
of the waters, but before that time it is by no means easy of accom- 
plishment. The cord is recognized by its tortuous, slippery surface, 
and by its pulsation. There is nothing with which it could be confound- 
ed unless with some pulsating tumor, from which it can readily be dis- 
tinguished by its movableness. When it is contained within the bag 
of waters, it gives to the finger, when tapped upon and thrown up- 
ward, the sensation simply of a solid substance of light weight dal- 
lottéed in a bag of water, and might readily be mistaken for a hand 
or foot. 

Treatment.—We now approach the treatment of this dangerous 
complication, which resolves itself into two indications: 

Ist. We may return the prolapsed cord to the uterus, retain it 
there, and allow the labor to complete itself naturally. 

2d. We may leave the cord in the evil position which it has assum- 
ed, and by operative procedure hurry the presenting part out of the 
vagina so speedily as not to endanger life by the temporary pressure 
which occurs to it. 

The first of these indications looks to the uninitiated very easy of 
accomplishment; and indeed the simple return of the dislocated part 
is so, but the nature of the cord and of the position of the uterus are 
such as to make its retention next toimpossible. Nosooner is one part 
returned than another descends, and the entire prolapsion being care- 
fully reduced, a uterine effort reproduces it in a still more exaggera- 
ted degree. This goes on until the defeated and discouraged practi- 
tioner despairs of success in this way, and resorts to the fulfillment of 
the second indication. Of course the insuccess is not invariable, but 
the mortality quoted from Dr. Churchill will prove how commonly it 
isso. ‘To prevent this descent after the cord has been returned to the 
uterus, Osiander, Hopkins, and others have attached bits of sponge to 
the part before returning it, and good results have been reported of 
the practice. Ordinarily, the cord is simply pushed up by the fingers, 
and an endeavor (which, however, rarely succeeds, ) is made to keep it 
above the head until the cavity of the pelvis is oceupied by the latter. 
As the hand thus placed is apt to displace the presenting part, or 
difficulty occur in its introduction, instruments for replacing it have 
been invented, among which those of Dudan, Mme. Mercier and Du- 
champ may be mentioned; or the use of an ordinary gum-elastic cath- 
eter, with a tape passed through it, may be resorted to when these 
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cannot be obtained. Michaelis advised that the cord be carried to 
the fundus uteri, whose contracting fibres will often retain it; and in 
the London Medical Journal for 1786, Sir Richard Croft published 
two cases which he had treated successfully by carrying it up and 
hitching it over the limbs of the child. It is almost useless to remark, 
that after the hand had been thus introduced, version would have 
been a much more certain procedure. 

Besides these means, many others have been advised and lauded in 
their day; so inefficient, however, have they all proved, as to lead an 
Italian accoucheur, Nanoni, to ask whether it is not better to let the 
case proceed uninterfered with, that at least we may be assured of 
not injuring the mother; and another, Mazzoni, to advise that such a 
course be pursued. 

In the year 1856 I commenced some investigations into this subject, 
and proposed a plan by which I felt very positive that the difficulties 
attending the accomplishment of this indication might be overcome. 
It was not, however, until two years afterwards that I was able to ob- 
tain clinical evidence of the correctness of the theory; and then hav- 
ing done so, I had the honor of reading an essay upon the subject be- 
fore the Academy of Medicine of this city. 

The philosophy of the proposed plan rested upon the facts which I 
now proceed to develop. You are doubtless aware that the axis of 
the uterine cavity, in advanced pregnancy, runs markedly from before 
backward and above downward; that when the pregnant woman 
stands erect the fundus uteri tilts forward, and that the proper axis 
of the organ is in coincidence with a line running from the umbilicus 
(or a little above it) to the coccyx. Now place the woman on the 
back, and you will readily perceive that the organ offers to the slippery 
cord on every side an inclined plane, down which to slide into the va- 
gina. This is likewise true when the woman lies on the side, though 
not quite in so marked a degree. The direction of the uterine axis, 
then, and the lubricity of the cord, are the causes for the untoward 
results attendant upon the accomplishment of the first of the indica- 
tions which we have mentioned as an important one in treatment of 
this accident. 

If by any means you could change the uterine axis sd as to make 
it act in an opposite direction, it is evident that the slippery nature 
of the cord, so far from being detrimental, would be absolutely bene- 
ficial, and thus we would have overcome both the evil conditions with 
which we started out, and even made them useful to us. 

Examine the diagrams given on the next page, and you will ata 
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Fia. 1. 





In Fig. 1, the arrow represents the direction of the uterine axis, which is for- 
ward and downward; the woman being on her back. 


Fia. 2. 





In Fig. 2, this axis is represented inverted by the change of position. 
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glance perceive that the desirable end may be accomplished by placing 
the woman on the knees and bowing the body forward upon the 
elbow, in the posture assumed by Eastern nations in devotion. By 
such a posture the axis is almost turned upside down, and the slippery 
cord will roll towards the fundus by the same law which brought 
the apple of Sir Isaac Newton to the ground. 

If the uterus contained nothing but the cord, the simple assumption 
of this posture would probably be enough; but containing, as it does, 
the child, which obstructs the performance of the law of gravity, 
something more is necessary; the cord should be taken in the hand 
(or on a porte cordon) and carried above the head, where it will fall into 
the crevice of the neck. Jf this be not done, and done effectually, the 
method cannot be expected to succeed. Although this point was specially 
mentioned in the essay alluded to, I have been surprised to find that 
many, neglecting to observe it, and trusting to the posture alone, have 
been disappointed, and blamed the method for what their own inefli- 
ciency was chargeable. 

I do not pretend to say that the method will not fail; but in many 
cases, nay, I feel confident, in nearly all cases it will succeed, if prop- 
erly and intelligently employed. Let me instance how and why it 
has failed in some cases, at least. Last year, Dr. John T. Metcalfe, 
of this city, while traveling in Europe, was asked with reference to this 
plan of treatment, and assured by his questioner (an obstetrician of 
eminence) that he had twice signally failed with it. “Did you re- 
turn the cord with the hand?” asked Dr. M. ‘“ No,” was the reply; 
“T trusted entirely to the position, as recommended in the pamplilet 
sent me.” 

Some time after the reading of my essay, an intelligent practitioner 
of this city sent for me in consultation, in a case of prolapse of the 
funis. As I entered the room, the doctor smiled, and said: “I have 
sent for you to see whether you can reduce and retain this cord; I 
have given your method a fair and lengthy test, and it has signally 
failed.” Going to the bedside, I found the woman with her knees 
buried deep in a feather bed, and her body supported by the hands; a 
position, of course, which did not much affect the axis of the uterus. 
I instantly placed cushions under her knees, made her place herself ou 
her elbows, returned the cord, (which the doctor had not done,) and 
in about three minutes from the time I had entered, requested him to 
examine. ‘‘ Why,” said he, “I could not have been mistaken; the 
cord was certainly down when I examined last.” It was no error in 
diagnosis, but an error in practice, which very nearly threw discredit 
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on a plan of treatment which he had not intelligently adopted. The 
woman was delivered of a living child. 

I have known several other cases where this source of failure has 
existed; but in some few cases it has failed when properly performed, 
and all the rules connected with it carefully observed. 

During the last two years, I have not, I regret to say, industriously 
collected cases treated in this manner. Such as have been reported 
to me, I here exhibit to you by a table; guarding you, however, 
against the belief that a fuil résumé of the results of the method are 
therein embodied. It will, at least, serve to show you that in many 
cases the method has been successful, and I own to the intensest 
gratification in thus recording the number of lives which have been 
saved by it. 
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In justice to the method which I am now describing to you, (and 
which I have called the “postural treatment,”) I must say that sev- 
eral of the cases of failure were due to the improper way in which it 
was followed out, or to some such complication as malpresentation, 
deformed pelvis, or placenta previa. This, however, by no means 
applies to all. 
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Means for accomplishing the Second Indication.—The second indica- 
tion may be accomplished by one of two operations—version or the 
forceps. Should the head be above the superior strait, or some other 
part than the head be presenting, the first should be chosen; should 
the head be presenting, and engaged in the pelvis, the second should 
be preferred. 

Both these operations may be attended with success; but even with 
these at our command, look at the terrible mortality attending the ac- 
cident under consideration, and you will at once agree that their re- 
sults are by no means certain or satisfactory. There is a certain set of 
obstetricians who affect to despise in practice any of the milder means 
of interference recommended in this and other cases of abnormal labor, 
and resort at once to those which are more striking, rapid, and ap- 
parently efficient. There are many, for instance, who neglect all 
means for returning the prolapsed funis, and resort at once to one of 
the two operations we are considering. With such it is not my 
intention to argue; lest some of you, however, may be beguiled into 
the adoption of their views in connection with the subject now en- 
gaging us, I deem it best to expose the superficial, untenable, and 
irrational nature of their position. 

The woman is in no manner of danger from prolapse of the cord, and 
any operation adopted for the benefit of the child is at her risk. Now 
all will admit that version is at all times a dangerous operation for 
her, and no one will maintain that the application of the forceps, even 
in the hands of an adept, is free from risk. If, however, these opera- 
tions promised great results for her offspring, every woman should 
willingly place herself to a certain extent in jeopardy; so, before draw- 
ing any conclusion, we must examine this point. 

As I have just stated, even with these operations at our command, 
over one-half the children have died, and the following statistical facts 
will go to prove how unsuccessful they have been in the hands of the 
most capable obstetric physicians: 

Of the 21 cases treated by Giffard, 15 were delivered by version 
and 5 by the forceps, and yet 17 were lost; the 4 cases by Perfect 
were all turned, and 3 were lost; and of 86 by Jansen, 46 were de- 
livered by version and 6 by forceps, and yet the mortality to the 
children was 38. 

By way of contrast, let me now give the results obtained by the 
postural method: 

Of three cases delivered by Brander, none were lost. 
Oftwo “ as “ Martin, 2 ? 
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Of four cases delivered by Thomas, none were lost. 


Of three “ - “ Mendenhall, “ . 
Oftwo “ . “ Ferguson, “ ” 
Offour “ * “* Furman, one was lost. 


Of course these are selected instances, but they are the largest num- 
bers reported, except Elliot’s three cases, of which two were lost; one of 
which was, however, a breech presentation, and another placenta previa. 
I leave it now for your consideration, gentlemen, whether a rapid re- 
sort to these operations in prolapse of the funis is not clamorously 
pronounced as irrational and culpable, by the facts that they expose 
a woman (in no danger if they were avoided) to risk of her life; that 
they by no means insure for the child a bright prospect for safety in 
compensation for this; that there are other means devoid of danger 
much more likely to succeed; and that even if these fail, resort to either 
operation may be had as well as if it had been done in the beginning. 
If my premises are correct, (and I challenge their contradiction, ) this 
is not simply a matter of opinion, it is one of conscience. 

In concluding this lecture, let me beg of you to fix in your minds 
the following rules: 

Ist. As soon as you have diagnosticated the existence of prolapse 
of the funis, explain the reasons for the change of position to the 
woman, and place her upon the knees and elbows, elevating the but- 
tocks as much as possible. 

2d. Pass the entire hand into the vagina, passing the cord (if to- 
wards the sacrum) down under the head, and thus over the symphysis 
pubis, and push it past (2. e., above) the presenting part. 

3d. Should it return, repeat the operation, and keep the hand in 
position for two or three pains. 

4th. Keep the woman in this position until the head has been driven 
into the pelvis, then let her lie as she chooses. 

5th. Should this means fail, resort to version if the head is above 
the superior strait; to the forceps if below it. 


Nore.—Dr. Leopold published an article upon the postural method of treating 
prolapse of the funis in the Deutsche Klinik, July 7, 1860; and in the “ Summary 
of Medical Science,’’ published by Dr. Wells, of this city, April, 1861, Dr. L. is 
supposed first to have recommended the plan to the profession. It is of little 
moment who originated it, so that it proves efficient in saving human life. But 
both these gentlemen are laboring under a mistake; my Essay, describing and 
introducing it, was read before the Academy of Medicine in 1858, and was taught 
in my lectures two years before that time. 
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Report of the Clinic for Diseases of Women, (March, 1861.) Ewnpo- 
METRITIS—IcTtERUS—INTERCOURSE AS AFFECTING UTerINe Diseases, 
AND THEIR Treatment. By Avucustus K. Garpner, M.D., Profes- 
sor of Clinical Midwifery and Diseases of Women. 


Case 1st.—An old case of endometritis, nearly cured. The Pro- 
fessor mentioned that in this case there was now no ulceration upon 
the os tine, none of the pathognomonic secretion of glairy, adherent 
discharge from the cavity, no hypertrophy of the cervix, little appar- 
ent redness, and no eversion of the lining membrane of the cervix. 
But, notwithstanding all these negative evidences of health, there was 
a positive evidence of disease present, viz., the enlargement of the os, 
which admitted the end of the finger within it. This woman had had 
but a single child. In women who had given birth to many children, 
this enlarged condition was sometimes a second nature; but so far as 
my observation goes, such a condition in the childless, and in those 
who have given birth to but few children, was always a sign of dis- 
ease; more especially, when disease had been previously recognized, it 
was a sign that the cure was not complete. A few more intra-cervi- 
cal cauterizations will undoubtedly remove every trace, and thus pre- 
vent that tendency to relapse which is so frequently noted in this dis- 
ease. 

Case 2nd.—An old woman. This patient presents upon the first 
look signs of disease. She has icterus. Now icterus is not a disease 
any more than leucorrheea or dropsy. Yet you hear it popularly said 
that this or that person has the yellow jaundice, black jaundice, and 
the like. It is very well to remember these names, as sometimes it 
may be desirable to use them; but remember that it is but a symp- 
tom of many, often very diverse, diseases. It may be symptomatic of 
acute inflammation of the liver, occasionally of cirrhosis, and of ob- 
structions of the excretory duct of the gall-bladder, by stricture or 
stones. We sometimes see it present even in other diseases, a marked 
instance of which was the case of our lamented friend, Dr. C. E. Isaacs, 
who, from this symptom, was supposed to be suffering from some af- 
fection of the liver, but who was found at the post-mortem examina- 
tion to have died from pneumonia, there being but little if any affec- 
tion of the liver. Icterus, then, is a symptom of some disease which 
arrests the elimination and excretion of the bile, which, on that ac- 
count, remaining in the circulation, gives to it that yellowish or green- 
ish-yellow tinge, discoloring the skin and sclerotica, as in the case be- 
fore us. 
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Now, in these cases, it is sometimes desirable merely to stimulate 
the liver, so as to promote the secretion, and we have numerous medi- 
cines for this purpose, the most common of which are the mercurials. 
But there is often some objections to the use of this article, and then 
we may resort to taraxacum or the extract of the May-apple, Popo- 
PHILLINE. Respecting this last, the profession have not yet deter- 
mined upon its full value. I have been in almost daily practice of 
using it for several years, and have made up my mind respecting its 
potent qualities. It undoubtedly does act as a stimulant to the liver, 
which, under its influence, pours out bile profusely. This action is 
not temporary, but is persistent for several days after its administra- 
tion. It is, therefore, an admirable adjuvant to other cathartics which 
are apt to be foilowed by constipation, requiring a subsequent laxative 
to again move the bowels three or four days after their exhibition. 
Given alone, it is apt to gripe, and it should therefore be administered 
with some laxative, as jalap, or rhubarb and some carminative. Care 
should be taken in its administration to children, for I have known it 
to be so excessive in its action as to produce something approaching 
collapse. Another peculiarity in its action is, that it is very persist- 
ent, continuing to operate for several days upon the intestinal canal; 
being in this respect the opposite of most medicines, which are apt to 
be followed by a greater or less constipation proportionate to the 
catharsis. 

Case 3d.—This case is one of an ordinary character; some uterine 
congestion, hypertrophy of the cervix, etc. It is not especially inter- 
esting in itself, but in connection with it, the question is raised, 
Whether sexual intercourse is or is not to be avoided during the treat- 
ment, or in order to effect a cure? Very frequently during my course 
of lectures this winter, I have alluded to the fact that various diseases 
of the female organs were aggravated, and produced by the sexual 
congress; yet still the subject has been but imperfectly presented. This 
morning, I will still further elucidate it. Coition is so important a 
physiological function, and it is so difficult for the young practitioner 
to learn respecting the ills which arise from its abuse, either from ac- 
tual experience of their treatment, or by their study in scientific works 
Which allude but very imperfectly to them, that the theme may well 
deserve your serious and most studious attention, as it may not only 
save embarrassment, but also enable you the more easily to rec- 
ognize and properly treat the many ills which result from overaction 
in this direction. 

The earliest period to which the physician is summoned on account 
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of physical injury happening to the female is immediately after the 
consummation of the marriage. It is too often the case that, inspired 
with the idea that every man must in like circumstances perform his part 
manfully, that the husband does it brutally, and the immediate result 
is a laceration of the hymen fourchette and soft parts, followed by ham- 
orrhage, sometimes so profuse and uncontrollable as to demand the phy- 
sician’s attention. Usually, this hemorrhage will be easily arrested by 
cold water, ice to the vulva, or what is less dangerous, pressure, or a 
pledget of lint wet in solution of the liquor perchloride or persulphate 
of iron, more or less diluted, and pressed firmly upon the bleeding 
part; sometimes a little arterial vessel is ruptured, and it may be ne- 
cessary to twist it with a torsion forceps. In rarer instances, it is re- 
quisite to take up the artery; while generally, holding thie tissue 
pressed firmly between the thumb and fingers for ten or fifteen min- 
utes, will suffice to stop the flow, and by rest and cold applications it 
will generally be prevented from recommencing. 

Sometimes, instead of any laceration, with rupture of any vessel, the 
parts are much bruised with ecchymosis and extravasation into the labia 
majora, Which are consequently much swollen and painful. This con- 
dition is best treated by cataplasmata or cold applications over the 
parts; and a few days only are required, with rest and light diet, if 
the inflammation be sufficient to demand constitutional treatment, to 
effect resolution, absorption, and cure. Sometimes, however, this is 
not the case, and the parts go on to suppuration; an abscess forms, 
which, if not opened, may spread through the loose cellular tissue and 
become very large, and greatly destroy the parts. Occasionally, even 
more serious results, from the supervention of erysipelas, may be ef- 
fected; and I have known an abscess to be thus formed in the labium, 
which, after breaking and discharging its contents, a day or two after 
the ulceration had spread so as to destroy the artery, which bled so 
profusely in spite of all the efforts of most skillful surgeons to arrest 
it, as quite to threaten the life of the patient; and it was not until 
the abscess was completely laid open, the artery found and tied, by a 
long, serious, and painful operation, that the hemorrhage was finally 
stopped. 

The effect of coitus is very frequently scen in the inflammation of 
the labio-vaginal gland, sometimes called Hugier’s gland, from its re- 
cent discoverer and pathologist. This is one of the commonest forms 
of acute inflammatory disease of these parts, and is caused not only 
by coitus, but also by the friction arising in the course of horseback 
riding, particularly in those unaccustomed to this exercise, and more 
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especially when this excitation is taken during the period of the men- 
strual congestion. The abortive treatment by cold and astringent ap- 
plications and leeches, or failing in that, by cataplasmata and the subse- 
quent opening of the abscess, it is not necessary to enlarge upon here. 

Vaginitis is also the direct result of excessive coition. This com- 
plaint does not materially differ, as I have described to you, from 
gonorrhea, unless it be that the latter is more virulent. Indeed, 
I am very doubtful if gonorrhoea should be considered a specific dis- 
ease; certainly I have seen cases of vaginitis not different in any re- 
spect from gonorrhoea after a connection of unquestionable purity; and 
it is generally recognized that urethritis in the male is often produced 
without an impure connection, being the result of uterine leucorrheea 
of an acrid character. It is considered by some that the presence of 
urethritis complicating vaginitis is a sign of the specific character of 
the complaint; yet this, too, I am convinced, is incorrect, for reasons 
similar to those just enunciated. 

Vaginitis is unquestionably the product of excessive sexual inter- 
course, and we find it perhaps more frequently in the wives of young, 
sanguine clergymen, and other men of like continent habits. Unlike 
the majority of the young men of cities, at least at the present day, 
their youth is spent in abstinence and imagination. Marriage with 
them is a rite which justifies the freest and fullest indulgence of their 
pent-up passions, and the consequence is that they are apt to go to 
such excess that disease is the result. Moderation in the indulgence 
of all the appetites is absolutely requisite to avoid disease. 

So far as the treatment is concerned, antiphlogistics, rest, and mild 
topical astringents, a grain or two of the nitrate of silver to an ounce 
of water, often repeated, into the vagina, and an unstimulating diet, is 
all that is requisite. For a local application I have found no injection 
more efficacious than the following formule: 

R,—Zinci Chloridi, 3ij. 
Aque Pure, 3siij. M. 
Or, what is about the same, 
R.—(Squibb’s) Liquor Zinci Chloridi. 
_ Eight or ten drops of either to a tumbler of water. 

Not unless the urethra is implicated is any medicine by the mouth 
necessary. If so, copaiba, cubebs, potassi, etc., to act specifically 
and modify the acridity of the urine, will be found requisite. 

Coitus does not, in the normal condition of the uterus, produce dis- 
ease of the surface of the cervix. It, however, if very frequent, brutal, 
or in consequence of a too long virile organ, will produce congestion 
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of the organ; then, from its inflamed condition, abrasion of the mucous 
membrane; from a consequent hyperemia, hypertrophy, and increased 
weight, consequent prolapsus, and a whole train of depending symp- 
toms. Where these symptoms exist, if acute disease continues, coitus 
is inconsistent with cure. When, however, we have chronic hyper- 
trophy of the cervix, endometritis, as in the case now before us, I 
find that moderately frequent intercourse, entered into without an in- 
ordinate sensuality, is beneficial, and so far from being the cause of in- 
jury, acts as a direct stimulus to the parts, unloading the congested 
and turgid glands, and by exciting them to a more profuse secretion, 
tends to reduce the hyperemia of the organ. 

When, however, there is simple abrasion of the cervix, unaccom- 
panied by hypertrophy and thickening of the parts, or even deeper 
ulcerative disease, which is very rare, intercourse will generally be 
found productive of bad results. The glandule lining the neck not 
participating in the disease, no benefit will accrue from their stimula- 
tion and unloading; and very frequently disease may be lighted up in 
them and spread either as an acute or chronic disease, with that facil- 
ity of “propagation by neighborhood” so marked in uterine diseases, 
upon which I have already often enlarged. 

Where hemorrhage follows immediately after coition, with or with- 
out pain, there is always some disease present. It does not generally 
proceed from the just described ulcerations, unless they be of the fungous 
variely, regarding which you have been instructed; but it is usually an 
evidence of more serious disease, perhaps of a small mucous polypus, 
or a fibroid, either pediculated or submucous, or of a cancerous or 
phageedenic ulcer, to which appropriate treatment should be directed. 
The hemorrhage produced by coition from a mucous polypus not 
larger than a pea, is sometimes exceedingly persistent and debilitating. 

Coitien in those suffering from endometritis is not necessarily in 
all instances injurious, but it is apt to be attended by sudden and most 
intense spasms of pain simulating colic, which comes on not unfre- 
quently in the course of the act. I have one case in my memory 
where I administered a table-spoonful of the 'Tinct. Opii without re- 
lief, and was obliged to give additional doses of the same narcotic be- 
fore the violence of this intense spasm was assuaged. Sometimes 
these pains come on at other periods, especially after the sudden sup- 
pression of the menses. These occur very commonly among prosti- 
tutes, and are sometimes called colica scortorum; and their pathologi- 
cal character not being well understood, they are variousiy considered 
to be peritonitis, inflammation of the bowels, sometimes more nearly 
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as metritis; but in almost all these cases are improperly treated by 
mercurials, from which I have seen many uselessly salivated. The 
temporary treatment is opiates and hot fomentations, and subsequent- 
ly leeches, or searification of the neck, intra-uterine applications of 
styptic unguents, and generally abstinence from sexual intercourse. 
The latter is, however, the most difficult prescription to enforce among 
the class in whom it is so apt to occur, already referred to. 

In the pregnant, coition is often to be entirely prohibited, especially 
in those who have had previous abortions. I have elsewhere stated 
that for this falling of immature fruit there is always a cause. Often 
it is owing to ulceration of the os, fissures of the cervix, which are 
separated by the development of the womb and the absorption of the 
ueck into its substance. Coition starts up a slight bleeding, which is 
speedily increased, till it becomes so augmented that an abortion is 
the almost inevitable result. Obsta principiis is the rule, and absti- 
nence from coition and the freedom from all uterine irritation is the 
method of enforcing it. 

So, too, in the cases of so-called “irritable uterus,’ 


’ 


or in those 
who have a tendency to abort at certain periods,” but where 
there is always some certain and appreciable disease, be it as above 
mentioned, or endometritis, little polypi, spinal irritation, ete., co- 
ition is absolutely to be avoided until the usual period for abortion 


women ‘‘ 


has been assuredly passed, and resumed only with the greatest care. 
In fact, excessive intercourse will of itself produce abortion, as cer- 
tainly and for the same reason as the water douche, by simple uterine 
irritation. This is, in my opinion, the reason why prostitutes so rarely 
become mothers. It has been supposed by some to be the mixing of 
various semen, ete.; but I believe it to be simply and solely because 
the uterus is not allowed the rest indispensable to form the nidus re- 
quisite for the ovum, but, constantly irritated, throws it off in the 
arliest stage. Of course a career of prostitution eventually so disor- 
ders the generative apparatus that they are rendered incapable of ful- 
filling their functions under ary auspices. 

Finally, to conclude this hasty résumé of the hygienic propricties of 
coition, after delivery, this act should be renewed with great circum- 
spection, and not until a proper period of time has elapsed. Not un- 
frequently are the sexual relations re-entered upon with a haste savor- 
ing more of bestiality than of creatures endowed with reason and sen- 
sibilities. The period cannot be determined by days, but time should 
¢lapse sufficient for the entire and complete cessation of all profluvia, 
for the resolution of the uterus, for the restoration of the vagina and 

12 
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perineum to their normal tone and coutractility; operations which will 
rarcly be completely effected in less than a month, and which usually 
exceed this period. Indeed, we not unfrequently find the bloody 
flux continuing double this period. The poetic exaggerations of 
Michelet, in regard to the ‘internal, constant wound” with which 
women suffer, is in this respect more worthy of consideration than in 
any other. 

I have thus hastily strung together, and presented with some at- 
tempt at sequence, views which have been enunciated throughout the 
course. Their careful consideration will, I am sure, save you from 
much anxicty in your future career. They should be considered not 
as a prurient theme fer a vicious imaginatior, but simply and solely as 
an investigation of great physiological and pathological laws. Such 
contemplations of any function in God’s creation clevate and refine the 
man, while the morbid idealism by the depraved mind but degrades 
the thinker, and dishonors the Creator of all things. 


Report on the Clinic for Diseases of Children, held in the New York 
Medical College, Session 1860-61. By A. Jacont, M.D., Professor 
of Infantile Pathelogy and Therapeutics. 

(Continued from August No., p. 107.) 

The following pages are by no means intended to contain a full ex- 
position of the materia medica of the infantile age. They are destined 
rather to show, condensed and summarily, part of the practice of the 
Clinic for Diseases of Children in the New York Medical College 
Thus they will, I hope, prove a convenient compilation to those gen- 
tlemen whom I have had the honor to instruct, and perhaps a welcome 
subject for examination and criticism to the other members of the pro- 
fession. They will judge whether the principles adopted by me in 
the treatment of the diseases of children are correct, and particularly 
whether we are at all justified in speaking of a materia medica of the 
infantile age. I am sure that we are. A physiology and pathology 
of the infantile age have long been treated of as separate subjects, and 
I am sure that therapeutics have the same right to form special sub- 
jects for investigation. It will soon be seen that, for the purpose of 
attending the diseases of children, it is not sufficient to diminish and 
sweeten the doses administered to adults, 

Of particular importance in the treatment of diseases of children is 
the regulation of their diet. It is well understood that infants nursed 
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by their mothers will, under equal circumstances, thrive better than 
such as have been brought up by a wet-nurse, or by hand; that regu- 
lar habits, cleanliness, and fresh air contribute a ‘great deal to their 
health and comfort; that the health, temper, and physical affections 
of the mother or nurse influence those of the infant; that their very 
pleasures, passions, and habits will leave their traces in the nourish- 
ment and nature of the child. It is most important, therefore, to reg- 
ulate the quality and amount of food to be taken by infants, and the 
time when it is to be given. Many irregularities or anomalies in the 
functions of the infantile organism will be removed or healed by at- 
tending to these subjects, as it is well known that, for instance, super- 
abundance of fat, or casecine, or want of sugar in the mother’s milk, 
will bring on diseases of the digestive organs of infants. In such 
cases, a change in the diet is more important than any pharmaceutic 
remedy; many cases of constipation, for instance, in nurslings, are pro- 
duced by the superabundance of caseous matter in the milk; it will 
appear in the hard feces as white curdled flakes. The most reliable, 
and, at the same time, mildest remedy, is the addition of a portion of 
sugar to the breast-milk. Iam in the habit of allowing the nursling 
a piece of sugar dissolved in a small quantity of water, to be taken 
immediately before each meal, in such a manner that the mixture of 
sugar and breast-milk is effected in the stomach. 

Diseases of the digestive organs in infants and children are very 
numerous, and the rate of mortality produced by them is very large; 
moreover, the digestive organs suffer almost in any disease of any 
other organ, and the preservation of their function is, therefore, of the 
utmost importance, both as a prophylactic and healing agent. While 
the infant at the breast requires, under favorable circumstances, noth- 
ing but the breast, the amount of food must be diminished in the ma- 
jority of acute diseases; the patient must frequently be refused the 
breast, which he will instinctively turn to to soothe his thirst and 
feverishness, and allowed water instead. Many attacks of fever are 
cured, that is, get well, under the influence of cooling beverages alone, 
without the addition of medicines; 
being more powerful than they are. Many cases of indigestion will be 
cured by the addition of a little salt to every meal, or of a little veg- 
etable slime to cow’s milk, where there is a great tendency to gastric 
acidity and too rapid and hard coagulation of the food. Barley, with 
its large proportion of phosphates; oatmeal, with its amount of phos- 
phates and mucine; arrow-root, with its superabundance of amylaceous 
matter, require their own individual indications in practice. 


water, soda-water, or lemonade, 
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These remarks have been made to remind my readers of the fact 
that sometimes much can be done by apparently very little. We all 
kuow, morcover, that many patients will sooner recover their health 
if left alone to the powers of nature, than if fed on medicines. If such 
is the case in adults, it is the more so in infantile age. There is a 
great tendency in the nature of children to help itself; in no other age 
do so many diseases take their regular course and disappear without 
leaving any trace of their existence. In such cases the physician is 
but the observer of the process; in being satisfied with this modest 
position, he will prove the true physician who feels himself the min- 
ister of nature. Such are the cases in which the so-called expectant 
method is indicated; which have given rise to the nihilistic repudiation 
of all and any remedial agents, and which has formed the principal 
part of the curative feats of homeopathy. There are other diseases, 
however, the course of which would probably be a regular one, but 
which may be shortened by medicinal agents; they require medicines, 
first for their direct effect, and further, as a prophylactic given for 
the purpose of avoiding any accidental coincidence with other dis- 
cases. Such a disease, for instance, is pneumonia in the infantile lung. 
It requires, in an otherwise healthy child, five or six days to take its 
usual course; we know that, but nevertheless are justified and obliged 
to give proper medicines, to avoid complications, remove the danger of 
excessive exudation, and relieve certain troublesome symptoms. In 
other affections, with apparently a very mild course, some dangerous 
symptoms will sometimes arise suddenly, and require medicines; there 
are others which can by no means get well without their administra- 
tion; and others which would either lead finally to destruction, or to 
recovery, without the administration of medicines, but in which prom- 
inent symptoms require their use, to relieve and comfort the patient 
for a certain period. 

The infantile organism is a growing, and, as it were, an incomplete 
one. The organs are in full development, but not equally and harmoni- 
ously; others undergo a retrograde metamorphosis. This inharmoni- 
ousness of development explains a number of abnormal functions and 
diseases, and the rapid growth the necessity of constant action of the or- 
gans ofdigestion and assimilation. As disease constitutes the physiolog- 
ical function and structure of an organ under altered circumstances, 
and the organs alluded to are constantly at work, the many diseases of 
the infantile digestive organs, and the frequency of diseases generally, 
are wellexplained. Twenty-five per cent. of all children born in France 
die before they reach the age of a year, and more than sixty per ceut. 
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of all the deaths occurring in New York are in children of less than 
five years of age. Climate, age, and constitution of the parents; he- 
reditary disposition to syphilis, scrofula, tubercles, insanity, epilepsy, 
ete.; the diseases peculiar to the infantile age; the irritability of the 
digestive and respiratory organs, and of the cutaneous and nervous sys- 
tems, swell the number of diseases occurring in early age to a very 
large number. The general irritability of this age has always been 
known, and better known than understood; impressions are easily 
made on the infantile organism, by whatever cause. Thus it happens, 
firstly, that smaller doses of medicine will have the same effect which 
is produced by larger ones in adults; but secondly, also, that a rapid 
and decided effect is required to counteract the rapid devastations of 
disease. ‘The individuality of the cases and a correct diagnosis will 
determine which of the two indications is present. 

A number of authors have attempted to determine the doses of 
medicines for certain ages. They, for instance, uniformly declared 
that, if the dose given to an adult was 1, that of a child under a year 
was from one-sixteenth to an eighth; from the first to the fifth year, 
from one-sixth to one-third; from the sixth to the fourteenth, from 
one-half to three-quarters; from the fifteenth to the twentieth, from 
four-fifths to one. There is no such uniformity. Not to speak of the 
difference as to constitution, development, and strength in individuals 
of equal ages, we shall soon learn that a number of remedies are tol- 
erated, or efficient, in but a very small; and others, in proportion- 
ately a very large dose, in the infantile organism. 

I abstain from making any remarks on the mode of administering 
remedies to children, with the exception of this: that it is not so un- 
important in the diseases of new-born children to take in regard the 
taste of the medicine, for it is not true, as has always been stated, 
that new-born and very young infants show no action of the organs of 
taste; but that great care should be bestowed on the selection of the 
corrigens. Many disorders of the digestive organs do not agree with 
the administration of the syrups so commonly used; they will add to the 
acidity of the gastric secretions, and disturb digestion gcnerally. In 
the majority of diseases of the digestive organs, particularly in ea- 
tarrhal affections of the mucous membrane of the stomach and intes- 
tinal tract, it is much better not to add a substance the transforma- 
tion of which into acid is more than merely probable. 

I, Opium.—A. number of medical authorities object to the admin- 
istration of narcotic remedies in the diseases of the infantile age. A 


large experience has shown, indeed, that they have sometimes been 


t 
i 
: 
i 
' 
; 
t 











150 CLINIC FOR DISEASES OF CHILDREN. [SEpt., 


used to a great disadvantage, even to the destruction of patients. 
It has been said that narcotics greatly weaken the powers of the ner- 
vous system; that they prove injurious to the circulatory organs and 
general nutrition, by their diminishing the number of pulsations, and 
that they prevent the process of secretion on the mucous membranes, 
in the mouth, in the intestinal tract, and in the kidneys. 

Such are, indeed, the effects of the narcotics; and those who favor 
and advocate their medicinal use have derived from these very facts, 
established by both physiological experiments and experience at the 
bedside, a number of indications for their administration. It is 
argued, then, that narcotics are invaluable in infantile diseases; they 
are particularly required in cases of exaltation of the nervous system, 
as, for instance, in neuralgic affections, (which, however, are very 
rarely met with in early age;) as well as to relieve pain in incurable 
diseases, and even pain in inflammatory affections, in which there is 
no proportion between the pain and the fever and other symptoms of 
inflammation. Again, increased secretion of the mucous membranes 
forms an indication for their employment. They are further recom- 
mended in all diseases in which the nervous system is prominently 
suffering, in either its centres or peripheric parts, from spasmodic 
affections, such as tetanus and convulsions of other nature; and are 
also much employed in cases of sleeplessness. 

The Jatter indication is among the first to be confined to certain 
limits in the diseases of the infantile age. Children require sleep, and 
incline to enjoy it; they will sleep sufficiently, unless the functions of 
their system are somewhere disturbed. When they are sick and 
sleepless, the question is a very serious one whether the sensations of 
sickness ought to be kept down to such an extent as to enforce sleep. 
If this was the only effect of the narcotic, the indication might be 
followed up at any rate; but the suppressed secretion of the mucous 
membranes, and the other consequences of the adiinistration of the 
narcotic, might add a new pathological symptom to those existing. 
At all events, the circumstances of the case will have to be weighed 
in all its relations, before sleep is to be enforced by narcotics. As a 
general rule, sound sleep will not return, particularly in inflammatory 
and painful diseases, before the morbid process has commenced to 
take a favorable course. 

The objections raised to the administration of narcotics in general 
have particularly been made to opium, the most powerful amongst 
them. It has been stated, and proved, that its action is a very strong, 


and at the same time a very uncertain one, iu infantile diseases, and 
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that its peculiar effect on the brain, producing sleep, somnolence, and 
sopor, may often give rise to sudden death. This is really so. 
Death has often ensued after the administration of opium in propor- 
tionately small doses, and it is good to bear in mind the memory of 
such untoward events. Dr. Kelso, for instance, reports a case in 
which a child, nine months old, was destroyed in nine hours after 
taking four drops of laudanum. In another case, a child between 
five and six years old died in thirty-six hours after having taken an 
amount of paregoric containing from three-quarters of a grain to a 
grain and a quarter of opium. Ina third case, a child, aged seven 
months, was destroyed by a dose of paregoric equaling a quarter of 
a grain of opium. Dr. Taylor quotes the case of a child, four years 
and a half old, who died of a dose of four grains of Dover’s powder, 
containing no more than two-fifths of a grain of opium; and Dr. 
Christison mentions an instance in which the administration of three 
drops of laudanum in a chalk mixture, for diarrhaea, to a stout child 
fourteen months old, was followed by coma, convulsions, and death 
in about six hours. Even smaller doses have either proved fatal, or 
given rise to very serious accidents. Clarke has observed a fatal 
effect from half a tea-spoonful of the syrup of white poppies; and a 
patient of Marley’s came near death from the same dose. Merriman, 
Ryan, and Pereira have seen an unexpectedly strong narcotic effect 
on the administration of a single drop of landanum; and the case of 
the death of a newly-born, from the same dose, is on record. 

The number of these cases could be considerably increased by ex- 
tracts from the literature of all countries. They prove that there is 
some uncertainty in the administration of opium to children, and render 
it worth while to look into its effects and dangers. Its effects are, as 
above stated, eminently those of narcotics in general. It relieves 
pain and removes sleeplessness; acts as an antispasmodic; is a pow- 
erful antiphlogistic, from its effects on the action of the heart and 
blood-vessels; and suppresses the secretion of the mucous membranes 
and the glands. All these effects are of a secondary nature, they 
being under the control of the nervous system, which in infantile age 
stands in a somewhat different position to the whole system from that 
observed in adults. 

We are hardly at liberty to say that in adults any organ or system 
of organs is the superior of the others. Except in a diseased condi- 
tion of the system, there is, in advanced age, harmony amongst‘ the 
parts constituting the body. Not so in children. What is considered 


an abnormal condition in adults, is frequently but too normal in early 
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age. At all events, some superiority of the nervous system is well 
perceptible. The brain is, in proportion, the larger the younger the 
individual, and the almost monstrous proportion ef the size of the 
head to that of the other parts of the body, at the time of birth, is 
but slowly counteracted in the course of the first years of life. Not 
only the size is in a different proportion to that of other organs and the 
body in general, the functions, some of them, at least, are even more so. 
There is scarcely any affection of the organism in which the nervons 
system would not readily participate. Convulsions will, in many 
young children, prove a very frequent companion of any feverish or 
inflammatory disease, and follow a number of peripheric irritations, 
which appear to be in no connection with the nervous centres, but through 
a single peripheric nerve. I need not dwell on this subject, nor 
did I intend saying anything but to direct the attention of my readers 
to the well-known general impressibility of the nervous system in in- 
fantile age. 

The symptoms produced by a large dose of opium are those of cer- 
ebral congestion, The results of post-mortem examinations, in cases 
of poisoning by opium, are those of congestion. But congestion, 
or rather hyperwmia, is known to be a very frequent occurrence in 
childven; so much so, that many of them are always afflicted with or 
suffering from it. This shows, then, how small the boundary is between 
the physiological and pathological condition; for while it is by no 
means doubtful that cerebral hyperemia may give rise to a number 
of severe symptoms, it is certain that a considerable amount of blood 
is found in the cerebral and meningeal blood-vessels of young chil- 
dren, in their physiological condition. This fact is explained by the 
peculiar formation of the infantile head. The braia is not contained 
in an osseous cavity, but the cranium is composed by a number of 
houes conneeted with cach other by loose, movable bridges of fibrous 
tissue. These sutures will not ossify before the commencement of the 
second year of life. Up to this time there is not acting upon the 
blood-vessels of the brain and its membranes the lateral pressure of 
later life, produced by the immovable walls of the cranium. Thus, in 
any case of sickness in which the circulation is disturbed or obstruct- 
ed in any distant part of the body, the brain in small children is apt 
to act as a reservoir of the blood not permitted to enter or pass 
another organ. It is a peculiar occurrence that the brain has, as 
regards the distribution of the blood, the very same function in the 

] f 7} 


infantile organism which is assigned the large glands of the abdom 


inal cavity, liver, and spleen in advanced life. 
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The dose of the medicament sufficient to produce congestion of the 
brain varies a good deal, according to the state of health, the temper- 
ament and constitution of the patient, and idiosyncrasies. Idiosyn- 
crasies certainly there are, perceptible in the action of this remedy, as 
well as in that of any other. Medicinal agents and articles of food 
are not equally well tolerated by all individuals, and in a great many 
cases the individual capacity of tolerating opium has to be found out. 
That bad effects have been observed, is not doubtful; nor even that 
they have occurred with good observers and eminent practitioners. 
They will, however, be easily explained by such as have, perchance, 
met with exhausting vomitations after an indefinitely small dose of 
ipecac, or with copious salivation after a single small dose of calomel. 
I have, myself, effected a copious salivation in a healthy man by the 
administration of half a grain of proto-iodide of mercury, in a case 
where I have not the slightest suspicion of the drug having been de- 
composed. Thus, there is danger from even small doses of opium, 
but such only as will occur with any remedy endowed with powerful 
effects. This, however, is far from counter-indicating its administra- 
tion, but ought to have the effect of rendering us cautious. We ought 
to stop the administration of opium as soon as contraction of the pu- 
pils takes place, and paleness of the face and somnolence set in. Nor 
ought we to commence by large doses. The late Schoepf Merci, the 
director of the Children’s Hospital at Pesth, Hungaria, and after- 
wards Professor of Infantile Pathology in the Manchester, England, 
School of Medicine, and well known as a medical writer, prescribes 
opium very rarely to the newly-born; from the second to the third week, 
his medium dose is the hundred and twentieth of a grain; from three to 
six wecks, one-hundredth; from six to eight weeks, one-seventieth; 
from two to four months, one-forticth of a grain. The action of a 
: proper dose of opimn is, according to Schoepf Merei, manifested half 
anu hour after its exhibition, and lasts from three to six hours. He 
has seen cases of narcotism produced by the administration of opium; 
even two cases of death; but a moderate degree of narcotic action he 
has never seen to be dangerous in such cases where the use of opium 
had been distinctly indicated. 

I may as well state here, that the doses of opium given by Prof. 
Schoepf Merei are just the same I have thought proper to give for a 
number of years. But the duration of its effect I have not found so 
long xs he appears to have observed. The doses mentioned I repeat 
about every three hours, and add, that up to this time, I have not 
met with any untoward accident. Certaiuly, I have met with cases 
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of moderate narcotism, but I have not yet been so unfortunate as to 
cause death by the medicine. Lastly, I wish to direct the attention 
to Schoepf Merei’s assertion, that whenever opium has been really in- 
dicated, he has not been unfortunate in its administration. I go fur- 
ther, contending, as I have done in a lecture delivered a long time 
ago in the College of Physicians and Surgeons, (ew York Journal 
of Medicine, September, 1859,) that whenever a medicine is really in- 
dicated, it is tolerated in large doses. Thus it is, that in peritonitis, 
for instance, in children, we may at once resort to large doses of 
opium, availing ourselves of the discovery of Prof. Clark, as well in chil- 
dren as in adults, and following the example Prof. G. 'T. Elliot, pub- 
lished some years ago; thus it is that, in a number of cases, opium will 
sometimes be tolerated in really immense doses. The case related by 
Percival, and quoted by Dr. John B. Beck, in ‘ Infant Therapeuties,’’ 
p. 19, is illustrative of this fact. A young man was admitted into the 
Manchester Hospital on account of a violent spasmodic attack which 
recurred periodically in the evening, and after trials of various reme- 
dies, doses of opium sufficiently large to mitigate the violence of the 
paroxysms were ordered; he took twenty-two grains every niglt dur- 
ing a week, without producing any soporific effect. On the eighth 
night he had no return of the spasms. He nevertheless took the 
opium, and in the morning was found dead. The effect, then, depends 
totally on the indication. As a general rule, it ought to be remem- 
bered that no medicine ought ever to be given without a strict indica- 
tion; and, as I have stated, wherever the diagnosis is correct and the 
indications based on the distinct knowledge of a case, the correspoud- 
ing remedies may be selected with boldness and confidence. 1 dis- 
tinctly remember the case of a boy of twenty-two months, who had a 
very severe attack of wide-spreading, gastro-iutestinal catarrh, Re- 
covery did not take place in the usual time, and after a while the usual 
symptoms of entcrohelcosis, ulceration of the follicular patches, 
showed themselves. The secretion and peristaltic motion of the intes- 
tines were such, that between twenty and thirty passages occurred 
day after day, week after week. In order to check the irritation, in 
fact, to paralyze as it were the muscular layer of the intestines, and to 
Suppress the superabundant secretion, the use of opium, internally 
and in injections, was resorted to. Careful doses, a few drops of 
laudanum, daily, were commenced with. But this dose had no effect, 
and lad to be increased daily; so much so, that the patieut took 


nearly three grains of opium internally, and six grains in injections, 


which he almost always kept every day. These immense doses had 
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to be continued three weeks, until decidedly favorable symptoms 
showed themselves, and then had to be diminished gradually. The 
same experience I have gained in a case of intestinal ulceration, re- 
sulting from typhoid fever in a girl of three years; she took as much 
as a daily dose of two grains of opium, for a week. 

The question, why it is that such immense doses of opium are tol- 
erated, is still an open one; for we cannot say that the fact based on 
experience, that when indicated large doses of medicines are tolerated, 
amounts to anything like an explanation. It is a statement which we 
ought to be aware of from a merely practical point of view, but noth- 
ing else. If it is true that a bad article only is tolerated in large 
doses in inflammatory diseases of the abdominal organs, why is it that 
we never hear of so large doses required or taken by a person suffer- 
ing from sleeplessness alone? Objects of experience, there are cnough 
in the practice of every physician, and nevertheless, no large doses are 
ever given for the purpose of forcing sleep. Or is the cause of the 
large doses of opium being tolerated this, that it passes the intestinal 
canal without being absorbed? But is the stomach, in cases of intes- 
tinal ulceration of the kind mentioned above, any the less capable of 
absorption? Are not its digestive powers in this very disease im- 
meusely increased? And is it not a fact which every one is aware of, 
that the immense loss of secretion from the intestinal mucous mem- 
brane is barely made up by the introduction of immense quantities of 
nutritious food ? 

After these remarks, I proceed to lay before my readers a short 
synopsis of the affections of infantile age in which I have administered 
opium, besides those alluded to above. I beg permission to state, 
that I have not at all pretended, nor desired, to write an elaborate 
article on the subject, but to enumerate a number of diseases and 
symptoms in which I have found the use of opium not only pardon- 
able, but useful and necessary. 

1. Cerebral Irritation.—In spite of what I have said myself on the 
frequency of primary or secondary hypersemia of the brain and its 
, and although the effect of opiates is apt to show itself 
first in cerebral congestion, I have given small doses of opium in 


membranes 


a number of cerebral symptoms. Genuine diseases of the brain are 
not so very frequent, as could be supposed from the indisputable pre- 
disposition; nor are all the cerebral affections occurring in the course 
of the other diseases of other organs depending on considerable ana- 
tomical alterations. A number of these are really nothing but the re- 
sults of cerebral irritation, which does not require, and in many in- 
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stances even counter-indicates, the use of antiphlogistics. This is so 
well known, that I feel satisfied with alluding to it. Without a cor- 
rect diagnosis of the condition of the brain, opiates are not advisable; 
but I desire this principle not to be forgotten, that without a correct 
diagnosis, no powerful remedy ought to be administered; and less 
than any others, antiphlogistics and antiplastics, so readily resorted to 
in every and any cerebral complaint. The general impressibility of 
the nervous system in infantile age, both central and pcripheric, is 
an undoubted fact; we observe a number of nervous symptoms in 
which we are unable as yet to discover any anatomical lesion, cither 
their central or peripheric; we know even, that the majority of attacks 
of convulsions in infantile age are reflected, and we are therefore jus- 
tified in assuming that a central organ receiving such impressions and 
irradiating them again to its periphery, must occasionally be in a thor- 
ough state of irritation, without intense anatomical alteration. In 
such cases, the diagnostical differences of which are stated by the 
books, I mostly rely on the use of small doses of sulphate or acetate 
of morphia, or codeinum. 


R.—Solut. morph., Magendie, ; ; gtt. v. 
Aq., ° 3). 


M. D.S.: Three or four times a day, half a tea-spoonful, to a child 
of half a year, or a year of age; or, 


R.—Codeine, ‘ ; ‘ : : gr. j. 
Aq., ‘ ; 3j3. 


M. PD. §S.: Half a tea-spoonful three or four times, or more. 

2. Catarrh of the Stomach and Intestines—There is, in the catarrhal 
affections of the mucous membranes generally, and especially in those 
of the alimentary canal, an element of much trouble and perplexity 
to the practitioner. I mean the intense irritation existing from 
the very beginning of the affection. While the majority of such cases 
are simple catarrh, they cannot run their course without influencing 
the trophic and sensory nerves, and being influenced by them. Re- 
flected action will spring up in the muscular layers, and increased 
peristaltic motion is the next result. In all such cases opiates are 
decidedly indicated. I scarcely ever treat either an acute or chronic 
catarrh of the intestinal canal without opium, as the occurrence of the 
affection, without greatly increased motion, is not possible. At the 
same time, the remedy has a decided influence on the secretion of the 
follicles of the mucous membranes and glands generally: not directly, 
it is true, but by means of the brain and its peripherie nerves. I add 
it, usually in the form of Dover’s powder, to calomel, (which I use but 
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exceedingly seldom, I may say scarcely ever,) subnitrate of bismuth, 
tannic acid, and subacetate of lead. I prefer Dover’s powder, be- 
cause the doses of opium must necessarily be small, and the division 
of the powder of opium would be rather difficult, or sometimes uncer- 
tain, and because of the, at times, desirable addition of ipecac. 


R.—Submuriat. Hydrargyr., : . gr. iv.—yj. 
Pauly. Doveri, : , . gr. iij. 
Cret. preparst., ; 58s. 


M. f. pulv., div. in p. aq., No. xii. 
D.S.: A powder every two hours, for a child from six months to 
a year. 


R.—Subnitrat. bismuth., ; . gr. Viij.—xij. 
Pulv. Doveri, ‘ ; er. ii). 
Cret. preparat., . : 38s. 


M. f. pulv., div. in p, aq., No. xii, 

D.5.: As above, 

Asa general rule, [ never use tannic acid and subacetate of lead 
in recent cases of catarrh of the alimentary canal, and have not been 
in the habit of ever using it in affections of the stomach, (except the 
latter, in cases of hamatemesis.) The cases in which I resort to it 
are usually those of chronic catarrh of the intestine, (tannie acid prin- 
cipally in that of the intest. colon,) and mostly in children a little 
older; in such the dose of the opium has to be inereased according to 
circumstances, 


R.—Acid. tannic, (Subacet. plumbi, ) gr. viij. 
Opii, . ; . . gr.) 
Cret. prieparat., ij. 


M. f. pulv., div. in p. aq., No. xvi. 

D). S.: A powder every three hours, to a child of 3 or 4 years, 

In fresh cases of gastro-intestinal catarrh, which have got well 
after a simple treatment of the first-mentioned kind, I almost always 
follow it up with a simple opiate, in order to counteract the irritation, 
which by itself is able to again give rise to a copious secretion of the 
mucous membranes, 


R,—Laudan. liquid., Sydenham, ett. x. 
Mucil. g. arabic, . ; ' 5 . Bijss. 


M. D.8S.: A tea-spoonful every 2-3 hours, to a child of eight 
months or a year. 

Whenever there appears to be a necessity to apply opium to the 
intestinal canal locally, by means of injections, I should urge the ut- 
most caution, and but small doses. Opium is, like quinia and some 
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other substances, readily absorbed by the rectum, and ought not to be 
given in any larger daily dose than internally, provided that it is well 
injected and not soon ejected. DeWees may be practically right in 
the majority of actual cases, and taking into account the expulsive ten- 
dencies of the patient and carelessness of nurses, in recommending the 
triple or quadruple dose per rectum: and Beck: the double. But I 
again state, and lay stress on it as an indisputable experience, that 
opium will show its general symptoms by the same, and no larger 
dose, as in its internal administration; while, for instance, the sulcu- 
taneous administration of morphia, which, however, I have not re- 
sorted to in infantile practice, is more efficient and requires a smaller 
dose than any other mode of using it. As to opium injections, I pre- 
fer to repeat them frequently with small doses of laudanum, and to 
watch the effect, than to give large doses at once, which might prove 
dangerous or inconvenient; dangerous from its general effect, incon- 
venient and troublesome from the sudden suppression of local secre- 
tion. 

In simple and complicated catarrh of the stomach, the administra- 
tion of carbonates, or muriatic acid, or bismuth, will usually suffice. 
But in cases of incessant vomiting, which itself will increase the hyper- 
wmia, and may even give rise to hemorrhage, sedatives are necessary. 
Now, morplia, opiam, and landanum will sometimes produce vomit- 
ing. Extract of opium and tinct. opii camphor. are generally better 
tolerated, but the taste of the latter is peculiarly disagreeable to some 
children; besides, there are cases of irritability of the stomach 
in which absolutely nothing will be kept except the mildest and bland- 
est remedy possible, besides ice. In such eases, codeinum or codcia 
acts adinirably in daily doses of from half a grain to a grain, accord- 
ing toage. I remember several cases in which nothing appeared to 
soothe the irritation of the muscular layer of the stomach but codeia, 
and some in which I had to continue for some time to give a dose be- 
fore each, meal. 

3. Laryngeal Catarrh.—In those cases of catarrhal affection of the 
larynx called pseudo-croup, or laryngitis spastica, I have always used 
opium in occasional doses with the best result, and recommended them 
accordingly, in a former lecture on the subject. Certainly I should 
not think of giving them during the attack of dyspnoea befalling chil- 
dren suddenly during night, and making the frightful cmpression of 
pseudo-membranous croup—the first and only thing to be thought of 
is an emetic, if anything—but the irritation and spasm attending this 
catarrh is best relieved by a dose of opium, given at bedtime. The 
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spastie affection attending a simple laryngeal catearrh illustrates ex- 
ceedingly well my remarks on the irritation of the mucous membrane 
of the intestines. The local affection of the mucous membrane of the 
larynx is of very little account, and would certainly not give rise to any 
serious symptoms, but for the narrowness of the organ and the impli- 
cation of a large number of small muscles. But, as it is, a good dose 
of opium is required before the time the attacks will generally occur. 
Dover’s powder, to gr. ijss. in a single dose, given at bedtime to a 
child of three years of age, will generally succeed in procuring a relief 
from the spastic attack, and a good night’s rest, and will afford time 
for the effect of such other measures as are deemed proper. 

From some remarks made above, the selection of the opiate most 
appropriate in an individual case will, perhaps, not be very difficult. 
I therefore abstain from making any addition. At all events, but the 
general rules can be laid down in expositions of so general a character. 
I desire, however, to add a very few words on the counter-indications 
to the use of opiates in infantile practice. It is certainly of at least 
the same importance to know what remedies to avoid, than which to 
employ, especially when we expect to do either the right thing, and 
that entirely, or nothing at all. 

A principal counter-indication, in my opinion, is an uncertain diagno- 
sis. I should never propose the use of opium in a cerebral affection be- 
fore I should be sure whether the case is one of simple irritation, or 
of congestive or inflammatory character. We must confess that many 
cases are not diagnosticable, with our knowledge hitherto acquired; 
but then we better not resort to powerful remedies, which may prove 
as dangerous as useful, if we do not know which. We can afford, and 
must be permitted to be ignorant, but we can neither afford nor be 
permitted to do harm. Nature will lave less trouble in overcoming 
a disease without our support, than she can come off victorious from 
a fight against the disease and doctor at the same time. And there 
is no vigorous constitution nor a blooming life that a doctor cannot 
ruin and destroy, by not indicated, or contra-indicated remedies. 

Hyperzemia of the brain and meninges, both active and passive, are 
strong contra-indications. Enough has been said of them. 

Exhanstion and collapse are generally positive contra-indications to 
the administration of opiates. ‘They are sedatives, and very powerful 
as such. Collapse and exhaustion naturally require stimulants and 
restoratives. In such cases, the prevailing local disease is generally 
of less importance in pointing out the treatment than the general con- 
dition of the patient, and such are eminently the cases which prove 
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that the individual patient, and not an ontological disease, are the 
subject of treatment. If we cannot avoid the use of opiates in such 
cases, the greatest caution ought to be preserved; and they ought 
never to be resorted to without at the same time taking measures of 
rallying the patient. Such cases will occur in gastro-intestinal catarrh 
with rapid collapse, as often seen during the warm season. 

The complication of severe intestinal catarrh with a pulmonary af- 
fection, particularly broncho-pneumonia, is a very serious, aud some- 
times fatal one. While the intestinal catarrh would probably require 
the use of opium, it will hardly be possible to give regular doses of 
this drug in this complication. I have gained the impression from 
what I have observed, that the oppression and dyspnea will be ag- 
gravated by regular doses of opium in the first stage of pneumonia, 
and the only purpose for, and mode in, which I now give opium in cases 
of the above description, is an occasional dose to procure rest. 


On the Therapeutical Employment of Oxide of Zinc. By 8. Warer- 

man, M.D. 

Oxide of zine is known to be a powerful therapeutical agent, yet 
its peculiar mode of action upon the human organism, and the various 
diseases in which it finds a rational application, are by no means yet 
fully understood, In the U.S. Dispensatory, the account given of 
this article is meagre and unsatisfactory. Some of the European 
Pharmacological works give a more minute description, but also with- 
out by any means exhausting the subject. I shall probably not state 
much that is new to all the readers of the Montuy, but from the 
observations which I have had the opportunity of making, I feel 
called upon to direct the attention of the profession to this medicine. 

Oxide of zinc exerts a powerful sedative or soothing influence over 
the brain and the ganglionic nerves. Whether this influence is pro- 
duced by direct action of the zinc upon the brain; whether it acts by 
a sort of revulsive influence, by transferring cerebral irritation to the 
plexus of the stomach, it is not possible as yet to tell. Its operations 
seem to be exceedingly mild, and free from after effects, such as are 
observed after the use of opium, and the kindred narcotics. In all 
cases where these narcotics are contra-indicated in diseases of the 
brain, zine may be given, and in many of these cases its effects are 
positive and lasting; so that I have often considered it worthy of the 
title of “the opium of the brain.” Its ability to soothe vascular 
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excitement dependent upon cerebral and nervous irritation cannot 
well be doubted; whilst it possesses equal power to allay and calm 
the irritation of the brain and ganglionic nerves, unaccompanied by 
inflammatory action of these tissues. 

It has proved itself useful to a limited extent, also, in inflammation 
of the brain and its membranes, but in a manner less marked and 
positive; and I think it, therefore, less worthy of confidence in these 
diseases. 

From its action as described above, it is rational to expect benefi- 
cial results from its exhibition in the following diseases; and these 
expectations are borne out by actual trial and observation: 

1. In Delirium Tremens. Indeed, when all other remedies seemed 
to fail, when opium and its kindred narcotics had been unable to 
make any impression, and a fatal issue seemed unavoidable, oxide of 
zinc has in several instances rendered me such signal service, as fully 
to justify the confidence I feel in its therapeutical power. It need 
not be given in large doses even here; two to three grains every two 
hours are sufficient. It may be combined, if necessary, with opium 
or other remedial agents; and its use should be continued for some 
time even after the delirium has been overcome. 

2. In Eclampsia Infaniilis, after the fits have been broken by the 
free use of chloroform, zine will be found a very serviceable agent to 
control the cerebral and nervous agitation, which almost always still 
harasses the little patient for a short time. I have often combined 
oxide of zinc, in grain doses, with calomel, digitalis, and pulv. scilla. 
Its effects have been thus most gratifying, and the impartial practi- 
tioner can certainly readily verify the truth of the observation. As 
in the former disease, its use ought to be continued after the convul- 
sions themselves have disappeared. 

3. In the Lclampsia happening during pregnancy or labor, or men- 
strual irregularities, oxide of zinc acts beneficially upon the sensorium, 
with or without the administration, at the same time, of opium and 
calomel; especially in those cases where the convulsions originate 
from a high state of nervous sensibility, as is the case in subjects to 
hysteria, in its various forms, After the employment of chloroform, 
zinc will be found to exert its sedative influence in a most positive man- 
ner. I have given two to three grains per dose, every two hours, and 
would not advise a larger dose. In convulsions produced by plethoric 
habits, its effects are less reliable; whilst in convulsions arising from 
uremic toxication, its effects have not been sufficiently tried to war- 
rant any positive statement in its favor. 

13 
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4, It will be found a most reliable agent in the various forms of 
hysteric convulsions, depending, as they do in most cases, upon inor- 
dinate action of the nerves and their centres. It is in these cases 
that its influence over the plexus of the stomach is most strikingly 
verified. 

5. In the eranthematic diseases, when the eruption is accompanied 
by cerebral irritation, and even by convulsions, oxide of zinc has long 
been known to exert a soothing effect upon the nervous centres, and 
has been used by the most experienced European practitioners. 

6. I have treated a few cases of epilepsy and a few cases of chorea 
with zinc. Ihave not had sufficient opportunity to watch its influ- 
ence, but believe it to be, as stated by various practitioners, from time 
to time, for more than half a century, a very efficacious remedy in 
some cases; more especially, it is true, of chorea than of epilepsy. 

7. European writers recommend it as an excellent remedy in asth- 
matic difficulties and whooping-cough; but I have no experience to 
offer on this head, nor on the three following. 

8. In England and in this country it has been very highly extolled 
against the night-sweats of phthisis, and as useful in all cases of pro- 
fuse perspiration. 

9. It has also been well recommended against worms, and still more 
against chronic dysentery. 

10. To complete the list, I must yet mention that it is reported to 
have cured some of the most obstinate cases of intermittent fever. 

The external use of oxide of zine—unsurpassable in its satisfactory 
results, as it sometimes is—seems to be well enough understood by the 
profession generally. 

In the estimate I have placed on the oxide of zine, I have relied 
strictly on the results of my own practice. I have the notes of a 
number of cases in point, which I withhold from publication, only not 
to increase the length of this article; and I urge on all physicians to 
contribute their quota to our knowledge on the subject, to the end 
that its physiological effects and therapeutical uses can at last be 
definitely determined. 
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Epicanthus and Epiblepharon. By Dr. ¥. A. Von Amuox. (Trans- 
lated and condensed from the Journal fiir Kinderkrankheiten, by C. 
A. ITarrwany, M.D., Cleveland, Ohio.) 

The author was the first who described, in 1831, epicanthus as a 
peculiar condition of the eyelids—it had been previously merely no- 
ticed by Dr. Schoen—and proposed, also, an operation for its cure. 
The progress science has since been making, and a large number of 
new observations, render at this time a new exposition indispensable. 

Definition of Epicanthus.—With advancing age, the integument of 
the orbital region shows many alterations in its folds. One almost 
stereotype formation of this kind occurs near the external canthus of 
the eye: arising above the tarsal fold, it passes over the upper lid, 
and covers the canthus compietely. This form is here excluded, as 
well as the symptomatic variety which accompanies many diseases of 
the parts contained in the orbit. Ner does the oblique direction of 
the palpebral fissure claim our notice in connection with this subject. 

Kpicanthus is a congenital deformity of the integument which cov- 
ers the root of the nose. When well developed, it appears as a falci- 
form prolongation of the skin, extending from the palpebral integu- 
meut, between tarsus and eyebrow, over the inner angle of the eye, 
down to the region of the lachrymal caruncle, and usually even below 
that organ. Cornea, iris, and pupil may be concealed under this fold. 
Its concave external edge varies in thickness. The part of the skin 
lying between the two semilunar folds—if the affection is bilateral—is 
occasionally very broad, 

Small formations of this kind are constantly overlooked. Even 
vell developed, they differ in length, as this depends, for the most 
part, on the varying starting-point. 


VARIETIES OF EPICANTHUS. 

1. Bilateral Supraciliary Eypicanthus—Originates from the eye- 
brows, terminates in the integument, either near the lachrymal canal, 
or by the side of the nose; thus forming the caruncular and nasal 
sub-varieties, 

2. Palpebral Epicanthus.—The fold arises from the skin of the upper 
eyelid, between the tarsal fold and the concave part of the eyebrow; 
thence it stretches down, with a broad curvature, to the lower margin 
of the orbit. Usually this form is bilateral, but occasionally it occurs 
only on one side. It is the most striking as well as the most complete 
form, and may therefore be considered typical. 
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3. Tarsal Epicanthus.—Mostly small folds, arising from the tarsal 
fold of the upper eyelid, and running irregularly, either along the 
lower orbital margin, or to the inner canthus, or just below it. In 
such cases, the tendo oculi muscle is not seldom well marked, and a 
line may be found running from its insertion downward and inward. 

4. Evternal Ejpicanthus, described by Sichel and Chevillon. Very 
rare. The fold runs across the zygomatic process towards the supra- 
ciliary arch, forming, with the latter, the figure of T. I have seen 
one unilateral case; that of Sichel was bilateral. Pilz mistook this 
deformity for congenital blepharophimosis. 

Epicanthus on one side is an exception to the rule; usually both 
sides are affected, and the folds are mostly of equal size; sometimes 
there is a greater curvature on one side, and there may be a great 
difference in the size and extent of the two folds. 

Complications of Expicanthus—A hyperemic condition of the con- 
junctiva, which may run into chronic inflammation, with granulations 
or tumefaction, especially in serofulous children during dentition. 
Convergent strabismus, blepharoptosis, whitish discoloration (leucosis) 
of the eyebrows and eyelashes, ete. The diagnosis of complicated 
cases is not without difficulty. 

Epiblepharon.—Although not unfrequently associated with epican- 
thus, this deformity also occurs independently. Falling of the eyelid 
(blepharoplegia) is a wrong name, the deformity consisting in a pro- 
longation of the integument on the upper eyelid, with apparent low- 
ering of the same, but without any paralytic combination. It is usually 
bilateral, and conceals the outer canthus of the eye more or less. 
Blepharophimosis may exist at the same time. 

The difference between epiblepharon and epicanthus is merely local. 
Sometimes the fold has an ceedematous or congested appearance. Con- 
gestions to the head may lead to extravasation behind it, thus forming 
the hamotoblepharon. 

Adults have the epiblepharon more frequently than children. It is 
easily mistaken for oedema of the lid. Its shape and color have been 
found not to change in twenty-five years. Congenital abnormities 
of the eyebrows are occasional complications. Orbital hygroma may 
simulate the epiblepharon. 

The impression created by a well-developed epicanthus is very disa- 
greeable and perplexing. An exhausting description of it in a few 
words is impossible. 

Origin of Epicanthus—An hereditary influence (considered by 
Vallez as the principal cause) is not evident. Lower degrees of tarsal 
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epicanthus seem to be sometimes due to that influence, combined with 
some dyserasia, or a decreased vitality consequent thereon. The pri- 
mary cause is generally either a superfluous quantity of integument 
between the eyes, or a deficient formation of the bones, the ethmoid 
in particular, resulting in a too flat condition of the root of the nose, 
which prevents the extension of the foetal folds of the skin in that 
place. In the fourth month of feetal life there are always well-marked 
epicanthus folds on both sides. The smaller folds, due to superfluous 
integument, represent the condition existing in the seventh and 
eighth months of gestation. 

Unilateral epicanthus arises from the same causes, operating only 
on one side of the face. In all the cases observed, nothing but the 
soft parts were implicated in the malformation. 

Epicanthus considered as a Peculiarity of Human Tribes.—General 
statistical researches are wanting. Sichel thinks the deformity must 
be of frequent occurrence in the Mongolian race, on account of the 
more flattened nasal bones. But the Hottentots and other African 
tribes, with hardly any elevation for the nose, furnish no evidence for 
this hypothesis. Other observations show that a flat nose and epi- 
canthus may exist together; this is no proof, however, that one causes 
the other, for a flattened condition of the bones between the orbits is 
peculiar to all infantile heads. In no description of voyages among 
the American Indians, Japanese, Chinese, Russians, Africans, and 
other Mongolian tribes, is the existence of epicanthus mentioned. 
Von Siebold alone reports the frequent occurrence of it among the 
Chinese, Japanese, Esquimaux, and others. According to him, the 
depressed root of the nose renders part of the integument between the 
eyes superfluous; the prominent malar bones stretch that relaxed part 
of the skin, thus forming tarsal epicanthus, which draws the lid down- 
ward, narrows the palpebral fissure, and produces the appareut oblique 
direction of the same. Sichel’s opinion is only in part confirmed by 
this statement. 

Epicanthus proper cannot, therefore, be pronounced a peculiarity 
of human tribes or races, but is of a pathological character. 

Epicanthis, or Acquired Epicanthus.—Epicanthus-like folds around 
the root of the nose, but formed during life. The surface of ihe folds 
always presents some morbid appearance, and they do not resemble 
each other, It is a transient affection, when resulting from inflam- 
mation, but stationary when dependent upon metamorphosis of the 
skin by small-pox, herpes, burns, erysipelas, scrofulosis, syphilis. 

Acute inflammatory epicanthis following conjunctivitis is rather 
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symptomatic than an independent affection. In chronic scrofulous 
ophthalmia, where light cannot be borne and the patients lie for 
months on their face, infiltration and inflammatory irritation of the 
subcutaneous cellular tissue around the root of the nose may lead to 
the formation of obstinate epicanthis. Keloid, especially in aged 
persons laboring under some dyscrasia, produces a similar defect; so 
does variola frequently in scrofulous individuals. Often-recurring 
erysipelatous affections of the skin near the eyes, and burns, followed 
by ulceration, are apt to leave the same deformity. Chemical explo- 
sions, (excepting gunpowder,) melted metal, corroding acids, have 
the same effect. Whenever, therefore, in lesions of this kind, a loug- 
continued occlusion of the eyelids, with inactivity of the frontal and 
supraciliary muscles, appears unavoidable, it is very important to keep 
the patients in a dark room, and have them exercise all the muscles 
referred to. If not entirely prevented, the formation of epicanthis 
is in this way at least retarded. 

When produced by syphilis, epicanthis is always complicated with 
deep disorganization of the integument; when the result of scrofulo- 
sis, with morbid changes of the neighboring bones. Incurable cases 
arise from wounds in the face and on the head, with separation of the 
soft parts from the bones. 

A mostly unilateral form of epicanthis results from inflammation 
and atrophy of the tarsal cartilage, the skin becoming adherent to 
the orbital margin, and presenting there a deep furrow. In a similar 
manner caries of the lachrymal bones of long standing may give rise 
to a very discouraging inflammatory epicanthis. 

Ifydrophthalmus, and other affections protruding the eyeball, cause 
very prominent bilateral folds. In a slight degree only the same 
formation appears in diseases of the lachrymal sae, with considerable 
extension. 

The operative treatment of epicanthis varies according to the seat, 
size, and shape of it. General rules cannot be given. Almost every 
case requires a method of its own, Even with the best skill, all the 
difficulties presenting themselves are not always surmounted. 

Treatment of Epicanthus, Rhinoraphy, and Blepharectomy.—Con- 
genital epicanthus disappears, as Sichel has correctly stated, with in- 
creasing age. Proper manipulations (raising of a perpendicular fold 
over the root of the nose, either with the fingers, or by means of a 
small foreeps, and drawing down of other parts,) may therefore mate- 
rially assist in the removal of the deformity. This mechanical treat- 


ment, however, is only applicable to light eases. 
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The operation of Von Graefe is of no lasting benefit: excision with 
the scissors of a wedge-shaped piece of the fold. Simple incision is 
also insufficient. The proper treatment is the excision of so much of 
the integument on the dorsum of the nose, that in uniting the wound 
the deformity disappears—rhinoraphy is a better name for this oper- 
ation than rhinotomy. Soon after birth the operation is seldom called 
for, except in cases bordering on monstrosity, or complicated with 
epiblepharon, blepharophimosis, and strabismus. As Vallez observ- 
ed, epicanthus often disappears spontaneously, or grows at least con- 
siderably smaller about the sixth year of age. 

In the performance of rhinoraphy, the integument covering the root 
of the nose is raised, by means of a common entropium forceps, so 
that all the appearance of folds is removed. A mark with ink around 
the points of the forceps shows, after the removal of the latter, to 
what extent the excision should go. A piece of adhesive plaster, ex- 
actly corresponding in size to the marked part of the skin, is put on, 
and then the skin divided and detached from the periosteum by means 
of a small scalpel. A copious hemorrhage usually follows. Protrud- 
ing adipose tissue must be removed. The wound is united by Dief- 
fenbach’s needle-suture. Cold fomentations suffice to reduce the trau- 
matic reaction which follows. 

The epiblepharon—ptosis atonica adiposa of Sichel—is cured by 
removing the superfluous portion of the integument, either by excision 
—blepharectomy—or by ligaturing successive portions of the skin. 
This should not be done sooner than some months subsequently to the 
performance of rhinoraphy. 

Strabismus, as a complication of epicanthus, always yields more or 
less after the operation of the latter, without further interference. 
Where necessary, the operation for strabismus must always be pre- 
ceded by rhinoraphy. 

Blepharophimosis never requires a separate treatment, beyond 
manipulations; it usually disappears gradually after removal of the 
epicanthus. 


Ozonometric Observations. By Dr. Tinnioyx. (Translated from the 
French.) With Remarks by L. IL. 8. 
The Gazette des Hopitaur publishes a résumé of 116 ozonometric 
observations made at different periods—12 from August 19, 1860, 
to August Sist; 26 in September; 32 in December; 30 in January, 


1861, and 16 in February, The ozonometric paper had a northern 
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exposure, about three metres from the surface, with proper precautions 
as to the influence of sun, rain, &c. The experiments were made at 
six or seven o’clock in the morning, and six o’clock in the evening. 
Of these 116 observations, 82 furnished reactions, and 34 were with- 
out reaction. The periods when the presence of ozone was manifested 
were, in the order of their frequence, as follows: December, 29 suc- 
cessful indications in 32 experiments; September, 17 in 26; January, 
16 in 30; February, 11 in 16; August, 9 in 12. 

If we look at the actual influence of the direction of the wind and 
the condition of the sky on the ozone, we shall find that ozone was 
furnished in 42 experiments by winds coming from the west, north- 
west and southwest; and in 40 experiments by winds from the east, 
southeast, south, north and northeast. In the 34 experiments which 
furnished no indications of ozone, the winds were from the south, 
southeast, north, northeast, west and southwest. 

Rain or snow are the only conditions of the atmosphere which have 
had, according to these observations, any certain action on the pro- 
duction of ozone, particularly on its intensity. The presence of ozone 
has been detected at thermometrie ranges from 234° to —1195 C.; and 
at mean temperatures from 15°99 to 999 C. The intensity of this 
agent is better manifested when the mercury is rising in the thermom- 
eter, than when falling. 

Variable quantities of ozone have been detected in the atmosphere 
from a barometric column of 736.40 mm., up to 769.44 mm.; but the 
strongest indications have been obtained with a column oscillating 
from 746.68 mm. to 760.23 mm. 

To complete this résumé, it remains for us to examine the relations 
which may exist between the presence or absence of atmospheric ozone 
and the diseases which we have observed. When ozone was present 
in large quantities, that is, when the darkest colors were produced, 
tonsillar anginas, catarrhal bronchitis, pleurisies and pneumonias pre- 
yailed; when there was a deficiency of ozone, or when it was present 
but in feeble quantity, gastric troubles, colies, diarrhaas, dysenteries, 
&c., prevailed. Doubtless the diseases just designated arise from 
other causes, such as temperature, sudden changes, moisture, defect- 
ive food, &ec., but it is remarkable that their manifestation coincides 
precisely with the intensity or absence of ozone.—Gazetle des [Topi 
taux, 

In a paper published in this journal (March, 1858,) reviewing 
Scoutetten’s admirable treatise on ozone, we endeavored to show how 
active an agent it seemed to be in the production of disease. The 
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classes of disease produced by an abundance of the agent, as well as 
by a deficiency, were then noticed, and they agree precisely with those 
given by Dr. Thirion. Very little attention has been paid to this 
subject in our country, but the present seems to be a favorable time 
for experiments on a large scale. Our camps are exposed to different 
conditions of temperature and moisture, and ozonometric observations 
made at the same, if tabulated along with the prevailing diseases, 
would furnish the medical profession with much data for the forma- 
tion of a correct judgment as to the real connection between ozone 
and disease. 

Scoutetten showed that ‘ oxydizable miasmatic materials are de- 
stroyed by ozone, while in their turn they destroy it.” Now, as the 
presence of an atmosphere saturated with the gaseous products of ex- 
posed excrement is believed to be favorable to the production of dys- 
entery and diarrhoea of a typhoid character, as well as of typhoid 
fever itself, we should expect to find the atmosphere of camps, where 
no care was taken in the preparation of sinks, and where typhoid dis- 
eases were prevalent, devoid of ozone, or at least only slightly pro- 
vided with this agent. This point could be readily established by the 
employment of suitable ozonometric observations at different points in 
our camps and military hospitals. The observations made by Scou- 
tetten at the Military Hospital at Metz could thus be verified by our 
own surgeons. 

The ozonometric paper is prepared by taking glazed letter paper 
and soaking it for twelve hours in a solution of iodide of potassium, 
(one part, by weight, to one hundred of water.) This paper is ‘then 
to be cut into bands, one inch wide, a noose of thread is to be fastened 
at each end, and the paper is then to be drawn through a mixture pre- 
pared as follows: “ From 100 to 200 grammes of distilled water are 
employed as the solvent of one gramme of iodide of potassium; ten 
grammes of pulverized starch are then added, and the mixture of the 
solution with the starch is effected by stirring with a glass rod. The 
mixture, in a porcelain capsule, is then placed on a slow fire and stirred 
until it assumes the characteristics of liquid glue.” The paper, after 
being drawn through the mixture, “should be drawn between two 
glass rods, held slightly separate, so as to remove the superfluous ma- 
terial, and be dried on glass rods in an apartment perfectly free from 
dust. The paper should be preserved in a box or air-tight jar. When 
thus preserved, it is not injured by age, unless the starch should scale 
and fall off.” 

“Paper thus prepared, when exposed to an ozonic atmosphere, soon 
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shows an alteration of color, becoming first yellow, then acquiring a 
darker shade, until finally, if there be much moisture in the air, it be- 
comes blue. Circumstances may arise, in a dry atmosphere, when it 
will be necessary, after the paper has been exposed for some time, to 
immerse it in distilled water before the coloration will be produced. 
The color produced arises from the oxydation of the potassium by the 
ozone; the iodine, being set free, at once forms the iodide of starch. 
Whien the paper is dry, the color fades, owing to the evaporation of 
the iodine, but it may be restored again by immersing it in water. 
In order to demonstrate the quantity of ozone in the atmosphere, 
Scheenbein has prepared a scale of eleven colors, ranging from 0 to 
10, from a white to a bluish purple, which he calls an Ozonometer. 
By comparing the discoloration undergone by the exposed paper with 
this scale, he obtains the ozonic capacity of the atmosphere.” 


Transactions of the Medical Society of the County of Kings. 
DECEMBER, 1860. 


Dr. Bet reported an unusual prevalence of diphtheria in his prac- 
tice within the last month, and in localities different from those which 
have heretofore seemed to predispose to this disease. Of the whole 
number reported, (twelve,) two were fatal. The first of these was an 
infant seven weeks old; it died on the fifth day of the disease. The 
first symptom noticed in this case was a thick mucous discharge from 
the nostrils, but not such as—for the first twenty-four hours, at least— 
to distinguish it from an ordinary catarrh. Two days after this it was 
covered with an eruption of roseola. During the night after third 
day diphtheria was first clearly indicated by the odor of the child’s 
breath. On examination, false membrane was discovered on the pos- 
terior wall of the fauces and anterior palate, apparently extending 
into the posterior nares, From this time the child had great and in- 
creasing dyspuwa up to the time of its death by suffocation. The 
treatinent was by chlorate of potash, quinine and wine; none of which 
appeared to have any effect on the disease, 

The other fatal case was a child nineteen months old, which was ta- 
ken simultaneously with two other older children in the same family, 
five days after the occurrence of the first case. This case was com- 
plicated with scarlatina; the dipltheria, however, predominated, and 
was evidently the fatal disease. There was a peculiarity about this, 
in that the first evidence of sickness was declared by an erysipelatous 
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inflammation of the forearm, following a slight seratch from a pin, two 
days before there were any symptoms of diphtheria. This inflamma- 
tion quickly yielded to appropriate treatment, and was followed by 
diphtheria, ushered in by vomiting and diarrhaa. The membrane 
first appeared on the tonsils, then in succession on the posterior wall 
of the fauces, anterior palate and nares. Two days after the appear- 
ance of the diphtheritic deposits, the rash of scarlatina appeared. 
This case was from the first characterized with great heat of surface 
and frequent pulse. The whole mouth, notrils, and fauces became 
lined with membrane. The disease reached its height on the fifteenth 
day, and from that time the membrane softened, and was thrown off 
in large quantities, a good deal being swallowed. A good deal was 
also removed twice daily by means of a probang, first dipped in a gly- 
cerine solution of tannin, and by syringing the nostrils with a solution 
of chlorate of potash. 

This child’s appetite kept up remarkably well under the citrate of 
quinine and iron, and wine, and gave strong hopes of ultimate recov- 
ery until about forty-eight hours previous to its death, when it seemed 
to dic of exhaustion, the membrane having ceased to appear, and the 
fever subsided. Of the seven cases occurring in this family, six were 
children, and one an old lady. It commenced severely in a child aged 
six years, which had scarlatina two years ago. All the others had 
had searlatina, except the fatal case in which that disease occurred in 
conjunction with diphtheria. Of the other family, (of three children, ) 
none of them had ever had scarlatina. The eldest child, aged eight, 

yas taken first with such symptoms as usually usher in scarlatina. 
Within thirty-six hours the parotid and submaxillary glands were so 
much swollen, and so tender, that the child was compelled to lie with 
his head bent back in a very painful position. By the end of the 
fourth day, the efflorescence of scarlatina covered the whole surface of 
the body, accompanied by high febrile symptoms, restlessness and de- 
lirium. But the throat, instead of being red, began now to be cov- 
ered with a membrane, which, in the course of the next three days, 
completely covered the fauces, and lined the mouth and nares. The 
membrane softened and began to come off on the seventh day after 
its first appearance. 

As fast as it became detached it was carefully removed by means of 
a probang, first dipped in a solution of tannin, as in the first case. 
But notwithstanding that this was done with great ease, there was on 
several occasions a good deal of bleeding from the raw surface, and 
ome re-formation of the membrane. This state of things continued 
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two weeks; during the whole of which time his system was in a highly 
febrile state, such as usually accompanies a bad case of uncomplicated 
scarlatina; meanwhile there was almost complete loss of voice. Af- 
ter the membrane ceased to appear the febrile symptoms gradually 
subsided, and the glandular swellings about the jaws to grow less ten- 
der. Within the last week, however, one of the swellings at the angle 
of the right lower jaw has suppurated; has been lanced, and discharges 
freely. The child has a good appetite, and will probably recover. 
The two other cases in this family occurred, one on the fifth and the 
other on the sixth day after the first case. These had diphtheria only, 
of a mild type. The treatment of these cases has been by chlorate of 
potash, quinia, iron and wine, with as much food as the patients could 
be induced to take. Dr. Bell further stated, in reference to the oe- 
currence of diphtheria and scarlatina at the same time in the same 
patient, the circumstances appeared to be accidental; that he did not 
consider that there was any connection of these two discases, though 
they appeared to be analogous in their cause and duration. 

Dr. Exos inquired whether there appeared to be paralysis of the 
muscles of deglutition in any of the cases referred to; whether there 
was a regurgitation of fluids through the nostrils on attempting to 
swallow ? 

Dr. Bet replied that there had been regurgitation, but that he 
attributed it to the great amount of deposits in the throat, and not 
to paralysis, Ie had had cases of paralysis which scemed to follow, 
rather than to be associated with, diphtheria. 

Dr. Enos referred to a case in his practice of incomplete paralysis 
of the muscles of the throat; when the patient at times was able to 
swallow with comparative ease, but at other times he swallowed with 
very great difficulty. In another case there was paralysis of the lower 
extremities, which came on during the course of the disease, and con- 
tinued several months. He has recently had a case complicated with 
urticaria and persistent vomiting, which proved fatal. 

Dr. Bevu inquired as to heat of skin in this case; it was not pres- 
ent; and remarked that it was not present in those cases simply ac- 
companied by scarlet rash, 

Dr. Bewt inquired for the experience of the members present as to 
the recurrence of diphtheria in the same patient. 

None present knew of any case of second attack. 

Of its contagiousness? Dr. Enos stated that he had seen nothing 
that looked that way. All his eases had occurred in separate fami. 
lies, although in some there were several children who were freely ex- 
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posed without contracting the disease. He thinks it due to meteori- 
ceous causes, 

Dr. Mivor referred to a monograph which takes strong ground as 
to its contagionsness, citing cases confirmatory of the opinion. 

Dr. Mircnens believes it to be analogous in its course and duration 
with searlatina, but perfeetly distinct from that disease. He is inclin- 
ed to the opinion, however, that it is not contagious; most of the in- 
stances which appear to indicate contagiousness being such as would 
prove influenza contagious, while the other class of instances are too 
few to justify a decision. 

Dr. Mircie te stated, in reference to the treatment of diphtheria, he 
had recently almost exclusively used common salt as a gargle. It act- 
ed so well that he has had no farther trouble after prescribing it; it 
seeming to act with as much certainty as quinine in intermittent. He 
added, however, that he had not had a severe case since adopting this 
treatment. 

Dr. Bert. regards it as contagious. He once thought it infectious 
only, but subsequent observation has led him to think that its first 
appearance and continuance in particular places are characteristics 
equally applicable to small-pox and other contagious diseases, which, 
though contagious, may in the first place arise from endemic causes, 

Dr. aun said that his eases during the month had been various and 
interesting. IIe had seen one very interesting case of diphtheria in a 
boy of seventeen. Ilis treatment is not to stimulate in early stages of 
disease, but gives calomel in small and repeated dose, combined with 
antimonial powder and nitrate of potash as an antiplastic, as soon as 
formation of membrane is arrested, then gives Dover’s powder as seda- 
tive, quinia and stimulants, Stimulants he thinks very unsafe in the 
early stages of the disease; has had about sixty cases within two 
years; treats it on same principle as membranous croup, 

Dr. Heuser remarked that most persons feared to give calomel, on 
account of the tendency of disease to dissolution of the plasticity of 
the blood and impaired vital force. Some of Dr. B’s cases have been 
very bad, with the membrane covering the throat and the external (7) 
meatus of ear. Has had one fatal case complicated with scarlatina. 

The urine was not examined in this case. 

Dr. Heuser said that the urine in diphtheria was generally albumi- 
nous. he proclivity to bleeding at nose and general asthenic appear- 
ances, Dr. H. thinks, contra-indicate mercury. Children are not very 
susceptible to salivation. 
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Dr. Baws said that it was the disease that depreciates the quality 
of blood, and not a poor state of blood that caused the disease. 

Dr. Heuser differs from this. He has seen petechia and vibices in 
diphtheria, and thinks the disease depends on impoverished state of 
blood. Dr. IL. thinks that the blood of diphtheritic patients is want- 
ing in oxygen, and requires medicines that contain that gas, as chlorate 
of potassa and muriatic acid. 

Dr. Bat related a case of scarlatina maligna in a girl five years 
old, complicated with diphtheria. Saw the case the second day; 
pulse 160; skin very hot; child very restless. Gave six grains of 
calomel, with pulv. antimon., and potass. nitrat. In two days the 
membrane disappeared. 

Dr. Witiiams had seen a case of casts of urinary tubes and albu- 
minous urine in a case of diphtheria that terminated fatally. 

Dr. Harr has adopted the same plan as Dr. Ball; thinks that al 
eases of diphtheria commence with an inflammatory condition, anc 
also uses topical applications. 

Dr. Harr has had during the month searlatina and diphtheria, and 
swelling of tonsils, without the specific membrane, but with difliculty 


of deglutition. 


Uleeration of the Large Intestine. Reported by Dr. Exos. 

Mr. 8., wt. 50. An active business man; a builder, of good habits. 
Began to feel ill in Mareh, 59. Had drank freely since February of 
Ridgewood water, supplied through new leaden pipes. He had for sev- 
eral years beeu troubled a little with constipation and the piles. To 
relieve these, he had been in the habit of using a cold-water injection 
every morning. Iu March he became very thirsty, and complained of 
nocturnal cramps in the calves of his legs, so severe as to cause him 
to wake and spring out of bed. ‘They would soon subside. Not long 
after he began to throw up his breakfast, and soon after this to vomit 
as soon as he raised his head from the pillow. Ie would go about 
his business, and at 5 p. wm. eat a good dinner and retain it. 

On the 18th of June he ate a hearty dinner and vomited soon after 
severely, and had pain in the bowels; forty drops of laudanum were in- 
jected, with a little water, into the rectum. le slept some that night; 
vomited a little; bowels soft, and not tender. Nothing abnormal could 
be found in the abdomen by careful examination. 20th, vomited some; 
took twelve grs. calomel at night, and a Seidlitz powder in the morn- 
ing of the 21st. Operated well; stools dark; the pulse much better. 
Qn the 23d vomited seven times, and had five passages, somewhat 
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bloody; blood florid; no tenesmus. What he vomited was at first 
green, and then dark-brown, of an acid reaction; and with the micro- 
scope were seen blood-discs and epithelium. Effervescing powders 
with excess of soda agreed well with the stomach; allayed the vomit- 
ing much. An opiate suppository controlled the bowels, so that he had 
but one or two passages a day, always colored with blood. Blister 
applied to the epigastrium; beef-tea and wine whey allowed in small 
quantities, with ice; pulse not much accelerated; regular; no pain on 
pressure over the stomach or bowels; urine normal; the tongue most 
of the time dry; at first white and moist, then brownish; mind wan- 
dering for the last few days of his life; the catheter had to be used 
several times. He continued thus to vomit occasionally, but not often, 
when but a table-spoonful or two of milk punch was given every half 
hour with a lump of ice, and only one or two small movements of the 
bowels daily; each dark and bloody. But he gradually sank; his 
pulse growing weaker, faster, and more irregular; his extremities 
cooler, and bathed in perspiration; his mind more wandering and sleep- 
less; and he calmly and quietly passed away on the 2d of July, just 
three weeks from the severe attack. 

Post-mortem —Thvee or four ounces of serum were found in the ven- 
tricles and around the brain; no inflammation of the brain or menin- 
ges, Stomach very thin, and contained a dark fluid; its coats and 
vessels of a darkish hue. The mucous membrane of the ilium red, and 
convested. But the great lesion was in the large intestine. Chronic 
ulceration—probably first induced by constipation—commenced in the 
cecum and ascending colon—in one place of an inch in length. The 
mucous membrane of the entire circumference of the bowel was gone, 
leaving a thick and whitish ulceration. The whole of this (large) in- 
testine was of a slate color, from melina deposits. Transverse ulcer- 
ations following the folds of mucous membrane were seen in the as- 
cending and transverse colon, and little patches of ulcers here and 
there, as large as a five or ten cent piece, throughout the length of 
this bowel. Kidney somewhat granular, as if about to go into fatty 
degeneration. Liver and pancreas healthy. 


Five Cases of Congenital Malformation, or Monstrosity. Weported by 

Dr. Sawvuen Harr. 

A departure from the normal standard in form and figure has been 
occasionally met with, from the time our profession has been cultiva- 
ted by those who sought the true operations of Nature’s laws, and crit- 
ically watched and studied the functions of animal and organic life. 
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Although these were usually performed in their highest perfection, 
Nature has sometimes manifested strange freaks in her operations, 
as if to demonstrate how far she could vary from those inherent prin- 
ciples which should control her movements, and exhibit the wildest 
vagaries, 

I propose to present you this evening, gentlemen, with several cases 
of monstrosity, which have passed under my own observation, which 
interested me much at the time of their occurrence; and as they affect 
the fairest and most interesting class of our patients, and at times 
cost them much mental anxiety, if not agony, we cannot fail, and 
ought not to fail, to feel their influence. 

1. May 10th, 1837, Mr. S. consulted me at my office respecting 
Mrs. §., then near, I think, her third confinement, and stated that she 
complained of extreme abdominal distention, which was so great as 
to render her situation quite distressing. As no relief could be obtain- 
ed from this prior to delivery, I merely prescribed some trifling reme- 
dy, to amuse, and, if possible, to divert her mind from this annoying 
condition. Mrs. 8. had never been my patient before, had recently 
removed from the country into our city, and had experienced no 
trouble of this kind in either of her former pregnancies. 

In the afternoon of the 12th I was requested to visit her in haste, 
as she was represented as being in great distress. I was soon seated 
by her bedside, and found the vagina filled and distended by an enor- 
mous bag of waters, extending to the external labia. I at once rup- 
tured the membranes, which was followed by a flow of waters such 
as I had never met with before, and which compelled me to turn aside 
to escape the thorough drenching I should otherwise have reccived. 
So great was the quantity, and so persistent the flow, that one of the 
attendants placed a bucket to receive it, which caught more than a 
gallon, and it seemed a moderate estimate that an equal amount had 
already flowed upon the carpet. This discharge of waters immediately 
relieved this, to me, extraordinary abdominal distention. I have spoken 
thus particularly of this unusual amount of waters, for an object which 
will appear in the course of this paper. Then turning to my patient, 
the os uteri was found fully dilated, but the presenting part could not 
be satisfactorily determined. It seemed to the touch to resemble 
somewhat the bones of the head, but unlike that usually presenting; 
and passing the finger over the whole surface, there was a spot ex- 
tending horizontally as far as could be reached, resembling the feel of 
ecchymosis, and a moderate pressure revealed fragments of bone be- 
neath, which were loose and movable. In this stage of the labor, the 
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true character of the presentation could not be ascertained, but fur- 
ther progress rendered it evident that a head was approaching deliv- 
ery, with the face in the perineum, and the occiput to the pubis, the 
top of the head coming down. The uterine contractions were vigor- 
ous and expulsive, and there was thrown into my hands, with almost 
spasmodic force, an object sad to view, when regarded to be of human 
origin. Life appeared extinct, and no effort at resuscitation was at- 
tempted. 

The child was small, a female, born at the full period, and probably 
less than three pounds in weight. But so great was the anxiety to 
conceal it from view, that I was not permitted to ascertain this, or 
make an anatomical examination. 

The head quite strongly resembled that of the cat in form and fea- 
ture; the eyes, nose, and mouth were wholly feline, but the ears were 
human. The neck was entirely wanting; the head placed midway be- 
tween the shoulders; the occiput being on a horizontal line with the 
spine. Upon the top of the head, at a right angle to the sagittal su- 
ture, over the whole extent of the parietal bones to their attachments, 
to the temporal, about the width of two inches, was presented an ap- 
pearance like that produced by a severe blow with a solid instrument. 
(This was the part that, during labor, presented to the touch the feel 
like ecchymosis. It resembled a bruised, gory mass of cuticular tis- 
sue, and the parietal bones beneath were in several fragments; whether 
originally so formed, I deem human ken incompetent with certainty to 
determine. The little hair there was upon the head was human. 
The trunk of the body, the upper and lower extremities, were human 
and perfect. 

Nothing was said in the presence of the mother at this time respect- 
ing her monstrous progeny; it was, immediately upon its birth,wrapped 
in a blanket and taken to another room, where I made the examina- 
tion and discovered the phenomena described above. 

The day following this lady herself stated to me the following par- 
ticulars: About four and a half months previous to her delivery, 
while residing in the country, a young cat came to her house and 
greatly annoyed her; it kept constantly at her feet mewing piteously, 
which an abundant supply of food had no influence to check. Suppos- 
ing it to belong to a neighbor at a little distance, it was taken there, 
but immediately returned. It proved so distressing to her, she said 
to her husband, “I wish you would Kill it,” and, to use her own ex- 
pression, “he dashed out its brains against a stone.” She heard the 
blow, but did not see it; she was not disturbed at the killing of the cat; 
14 
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the annoyance it had caused her entirely ceased, and she thought no 
more of it; and when informed of the resemblance of her offspring to 
a cat, this circumstance did not at first occur to her. Mr. 8S. remark- 
ed to me the appearance upon the head of the child, both in locality 
and resemblance, perfectly corresponding with that of the cat, produ- 
ced by the blow which destroyed its life. Mrs. 8. got up well, and her 
previous and subsequent children were in every respect perfect in 
form. 

2. The next case occurred in the evening of April 8th, 1843. 
This case much resembled the above; was a first confinement, was ac- 
companied with a like quantity of waters, and the same uncertainty 
of the part presenting; although, with the above case in view, little 
annoyance was felt, and it was followed with a like result. The child 
was dead. The head was decidedly feline, though not so strikingly 
marked as the preceding. It presented the same bruised, gory ap- 
pearance of the tissues over the parietal bones, which were whole, 
and not in fragments. The child was a female, a little smaller than 
the other, and was born at the seventh month. 

In this case the ears, the trunk, and the upper and the lower ex- 
tremities were natural. The form of the head and the face feline. 

This lady informed me she had been occasionally annoyed by a cat 
coming in her way during her pregnancy, but not often. She like- 
wise remarked that the cat was always peculiarly hateful and offensive 
to her. She recovered well. 

She subsequently removed from our city, and I learned gave birth 
to two other children, which were perfect. 

3. On the morning of September 18th, 1845, I was requested to 
attend Mrs. B., with whom I was unacquainted, and found her in la- 
bor, I believe with her third child, and expressing much anxiety about 
the life and health of her expected offspring, as she had lost her pre- 
vious children. The waters soon came away, and in quantity not less 
than in the preceding cases. My former experience led me to look 
for a deformity of some sort; nor was I disappointed. ‘The presenta- 
tion was more perplexing than either of the other two. The part first 
reached exhibited a blunt-pointed, soft, spongy feel, which, as the la- 
bor advanced, became broader, and rested on a hard, bony substance, 
which I had little doubt, from former experience, was the parietal 
bones of the cranium; and my expectation proved correct. The de- 
livery was soon and favorably accomplished. The child was still- 
born and small, of probably less than three pounds weight. The con- 
tour of the head, the eyes, nose, mouth and forehead, were decidedly 
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feline; there was scarecly any neck; the ears and the rest of the body 
were natural. Directly over the sagittal suture, midway between the 
coronal and lambdoidal sutures, was a cone resembling ecchymosed 
substance, about an inch and a half at the base, and elevated about 
an inch and a half above the cranium. The child was a female, and 
born at the full period. 

This lady informed me that she could assign no cause for the defor- 
mity of her child; she had experienced no annoyance from any source, 
had received no fright, or entertained any impressions or solicitudes 
with regard to the perfect form of her offspring, but had felt much 
anxiety for its life and health, as she had lost her previous children. 

She made a good recovery; I am ignorant of her subsequent 
history. 

4. The fourth case occurred September 17th, 1849. It was a first 
child, born at the seventh month, and still-born. The face, eyes, nose, 
mouth, and forehead decidedly resembling the cat, but there was no 
bruised appearance about the head; the ears and the rest of the body 
were perfect. The child was a female, small, and born before my ar- 
rival. I was told that the quantity of waters was so great as per- 
fectly to drench the carpet. 

This lady was young and diffident, and an entire stranger to me at 
this time, and I could not ascertain from her or her friends whether 
she had been disturbed by any troublesome impressions or annoyances 
during the period of gestation. I afterwards attended her at the birth 
of two other children, both of which were perfect in form, and healthy. 
She got up well. 

5. The last case, gentlemen, which I shall present to you, and the 
last of the kind I have had the misfortune to meet with, occurred on 
the morning of February Ist, 1855. It was a fourth labor, and at 
the full period. Uterine contractions were soon well established, and 
taking a seat by my patient, the membranes were found protruding 
and distending the vagina; they were at once ruptured, and a flood of 
waters followed as in the preceding cases. But by this time I had 
become so accustomed to these phenomena, that they ceased to dis 
turb my equanimity, but seemed like old familiar acquaintances. The 
presentation was puzzling and uncertain, exhibiting to the touch quite 
a different sensation from either of the other cases. From the extensive 
smooth, flat, rather than convex bony surface that could be reached, 
it was evident a head of some kind was presenting, and quite clear it 
Was not that of my old acquaintance, the cat. I was rather pleased 
that I was about to be introduced to some new form of monstrosity; 
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for that such was the case, no doubt could now be entertained. As 
the labor progressed, a new phenomenon appeared, which proved per- 
plexing, and somewhat obscured the definite character of the presen- 
tation. A thin, movable substance at the side of the part approach- 
ing, about an inch in width, was discovered; this was soon found to 
be attached, and pendent from it; but the child was soon born, and 
dissipated all uncertainty. The head of this child closely resembled 
that of the dog, both in form and feature, and presented a most sad 
spectacle; in form, a dog’s head upon a human neck and body; in every 
other respect perfect. The pendulous portion, so troublesome previous 
to the delivery, proved to be the ear, both of which, nearly two inches 
in length, together with the head and all the features, were strikingly 
canine in form. The child was quite small, and although it never res- 
pired, a slight movement or two of some of the limbs made it prob- 
able it could have been easily resuscitated; but this was not attempt- 
ed. My record does not specify the sex, which I find is the only omis- 
sion of the kind. 

This lady afterwards made to me the following statement: A neigh- 
bor’s dog came almost daily to her yard, and greatly annoyed her from 
the early stage of her pregnancy, and when about three months ad- 
vanced, she passed two dogs in the street in circumstances that ex- 
cited in her mind extreme angry indignation. This she expressed in 
language the most extravagant. The dog which thus constantly dis- 
turbed her was a large, black, Newfoundland dog; and this contin- 
ued till near the time of her confinement. But she had never enter- 
tained any apprehension or solicitude that her offspring would be other 
than perfect in form and feature. 

I regret that I was not permitted to retain any of these specimens, 
or make any anatomical examination. [The parents in nearly all of 
them expressed a great repugnance at these monstrosities being even 
viewed, much more that they should be publicly known, and procured 
an immediate burial.] Permission for this was not obtained. This 
detail of the labor, and difficulty of ascertaining satisfactorily the 
presentation in these cases, may seem tedious; but it is eminently prac- 
tical, and the medical is pre-eminently a practical profession; and it 
may, perhaps, furnish some hints which may prove serviceable to some 
of our younger brethren, should they ever find themselves in a similar 
dilemma. I have also detailed all the facts, and all the annoyances, 
impressions and influences brought to bear upon the mind of the moth- 
er during the period of gestation, in all of these cases that I could 
obtain the definite time of their occurrence, and the character of the 
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impression made, that the physiological bearings, whatever they may 
be, may as clearly as possible appear. These cases suggest the follow- 
ing remarks: 

1. That the quantity of waters in each was extremely large; no 
doubt exceeding twelve pounds. 

2. That the child in each was small, hardly varying in apparent size, 
although two of them were born at the seventh month. 

3. That the deformity in each of them was confined to the head; 
the first only being destitute of a neck. 

The inquiry here suggests itself, Did the annoyances experienced by 
the mother in the first, second, and fifth cases exert an influence di- 
rect or indirect upon the condition of her child during the period of 
gestation? Did they act as cause and effect? Here a field of inves- 
tigation is entered which has given rise to much speculation, and 
which our present attainments in physiological knowledge do in no way 
decide. Physiologists entertain different and sometimes opposite opin- 
ions, but do not seem to have reached conclusions satisfactory to them- 
selves or others. Some regard the impressions made upon the mind 
and nervous system of a pregnant woman as directly affecting the 
form and character of her offspring, while others disbelieve in any such 
effect. Dr. Combe thinks that facts and reason both demonstrate the 
reality of the influence. Carpenter advances a similar opinion. Mal- 
lebranche attributed unnatural formations to the influence of the 
mother’s imagination on the foetus in the womb; and Pompertius 
thought that her passions communicated to her humors irregular 
motions, which, acting with violence on the delicate body of the em- 
bryo, disturbed its structure. Richerand thinks that disease is a more 
probable cause while the child is in utero. Dunglison regards the in- 
fluence of the maternal imagination as a cause of monstrosity an in- 
admissible hypothesis, and that cases which seem to be the result of 
such impressions are accidental coincidences. But these researches do 
not decide this question; they and all others are but the opinions of 
their authors, and furnish no demonstrative conclusion. 

Is the conclusion that monstrosities are the direct result of impres- 
sions and annoyances as above alluded to, logical? is it philosophical? 
Our profession, gentlemen, is a philosophical profession, based on those 
fundamental principles, experience and observation of the laws of na- 
ture, which are the true foundation of all philosophy. Nature’s oper- 
ations and laws are our daily study, and direct all our opinions and 
practice, Theastronomer may sweep the heavens with powerful lenses | 
and surprise the world with startling discoveries in created wonders; 
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the naturalist, with microscopic developments of invisible insect life; 
and others, in the various departments of philosophical research in the 
hidden arcana of nature. But the physician, if true to his profession 
and himself, is eminently a true philosopher, though he moves in an 
humble, retiring, and unobtrusive sphere. 

With regard to these impressions, however unphilosophical, it does 
seem that a mysterious influence in some cases is exerted, while in 
others the reverse seems true. I knew a lady who felt assured she 
was about to give birth to a turtle, having been frightened by one in 
some stage of her pregnancy; another who was equally certain she 
should give birth to a snake; and others who entertained no doubt 
they should be delivered of some horrible monster. And yet, in all 
these cases, the children were in every particular perfect in form, and 
healthy. Let it be remembered that in all these cases, notwithstand- 
ing the annoyances experienced, no foreboding was entertained with 
regard to the perfection of the future progeny. In the third case the 
mind had not been at all disturbed, and no anxiety was felt with re- 
gard to the perfection of the child, but much solicitude for its life and 
vigor, in consequence of the death of those previously boru. And 
yet the deformity was scarcely less than that of either of the others. 
In the fourth case I could ascertain nothing of the mother’s mind 
during gestation; whether she had experienced any impressions or an- 
noyances; and if so, what they were. 
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86. Variations of Nerve-Excitability in Relation to the Action of Medica- 
ments and Poisons. By M. Ciacog Berxarp. (London Medical Times and 
Gazette, August 3, 1861.) 

87. On the Cerebro-Spinal and Sympathetic Nervous Systems. By M. 
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91. Belladonna as an Anesthetic. By Prof. Prraa. (Wiener Medizinische 

Wochenschrift, No. 25, 1861.) 

92. Vegetations on the External Genitals during Pregnancy. By M. Tul- 

BIERGE. (Gazette Hebdomadaire, 1861, 6 and 7.) 

93. The Kolpoluter, a Gyneco-Balneological Instrument. By Dr. SPENGLER. 

(Balneologische Zeitung; Schmidt’s Jahrbucher, No. 8, 1861.) 

94. The Acuometer, or Measurer of Hearing. By Dr. Doxuorr. (Prager 

Vierteljahrschrift fur die prakt. Heilkunde, 70, 1861, L., p. 33.) 

86. All organs, Bernard has shown, are liable to be transferred 
from a state of rest to a state of activity, and vice versa, through the 
influence of the nervous system; the same organs exhibiting, however, 
very different degrees of excitability in different individuals, and, 
under different circumstances, even in the same individual. But in 
all animals which possess a given tissue, this element always retains 
its characteristic properties. How important the practical applica- 
tions of this principle may become, is apparent. We quote, there- 
fore, B’s language somewhat at length. 

All the organs of the body are called from a state of rest to an 
active condition when a stimulus is applied to the nerves; the reverse 
is the case when they are divided. But although the nature of the 
phenomena created in this manner is always identical, their intensity 
is far from being always the same; it depends upon the degree of 
nervous excitability possessed by the subject in each particular case. 
Such, no doubt, is the principal cause of the physiological differences 
which exist between the various species of animals, or between animals 
belonging to the same tribe; the same individual, when compared to 
himself, offers important variations in this respect; have we not seen 
that, during abstinence, the pneumogastric nerves are almost totally 
insensible, while after a meal this sensitiveness grows intense? The 
differences which exist between various kinds of animals are hardly 
more extensive than those which the same animal exhibits during ab- 
stinence and digestion. It must, therefore, be understood that the 
properties of auy given tissue remain invariably the same throughout 
the scale of being, and only disappear in those tribes in which the tis- 
sue itself ceases to exist. 

The application of these views to the action of medicines and poi- 
sons will, we believe, explain the greater or lesser intensity of their 
effects; these agents, as you are aware, exert their influence upon the 
histological elements of our tissues; but some poisons appear to be 
fatal to certain tribes of animals, and innocuous to the rest. We can 
only consider this as the result of a lesser degree of excitability in the 
tissues of certain animals; for we cannot admit that a substance like 














216 MONTHLY SUMMARY OF [Sept., 


upas, which kills the muscular fibres, does not act indiscriminately 
upon all kinds of animals. 

We have already met with an opportunity of discussing this point, 
with reference to the American arrows, which M. Boussingault placed 
at our disposal, and which we believe to be impregnated with the 
venom of toads. We showed you, on this occasion, that this sub- 
stance is fatal to the animal which secretes it, although its action is 
less powerful upon the toad than on other species; the frog, for in- 
stance—a difference which coincides with the lower degree of muscu- 
lar irritability in the former animal, a much stronger galvanic current 
being required to produce contractions in toads than in other batra- 
cians. 

It is likely that the immunities which various animals are believed 
to possess with reference to certain poisons might also be explained 
by physiological causes. It has been asserted, for instance, that the 
hedgehog is not poisoned by prussic acid; but the accumulation of 
fat under the animal’s skin (at a certain season of the year) does not 
allow this substance to come within the reach of the absorbent ves- 
sels, when injected under the skin; when it has really been introduced 
into the blood, death almost instantaneously follows. 

It has also been asserted that hogs are not injured by the bite of 
venomous serpents; the viper, in our own climate, and the rattlesnake, 
in the New World. But for reasons similar to those just alluded to, 
the venom is deposited in the cellular tissue, where its presence is un- 
attended with any serious inconvenience; while, if the serpent’s fangs 
have reached the vessels, the usual effects of its bite are speedily ob- 
served as in all other species. Such is the case even in the porcine 
tribe, when the individual happens to be lean. 

It has also been stated that sheep could not be poisoned with arse- 
nic, and that enormous doses of this substance (30 grammes, or 540 
grains,) produced no effect upon them, In a report read before the 
Academy of Sciences, Magendie showed that when the stomach of the 
animal is empty, the poison acts in the usual manner; but that in the 
cases which had been related, they had abundantly partaken of food, 
and that even a large dose of arsenic, when mixed up with an enor- 
mous mass of half-digested grass, would pass through the intestinal 
tube without being absorbed. The fact mentioned by Corvisart, 
which we recorded in one of our preceding lectures, offers some anal- 
ogy with the present case. 

There exist, however, certain substances which, however injurious 
to certain individuals, are not always equally noxious in all cases; 
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they might not inaptly be called “false poisons,” for their effects do 
not immediately attack the springs of life; they operate, as it were, 
in an indirect manner. Such is the case with poisonous mushrooms, 
which are not, in reality, to be viewed as toxic agents, but give rise 
to acute inflammations of the stomach and bowels, which sometimes 
prove mortal. Notwithstanding, therefore, the fatal effects which 
they produce in some animals, we need not be astonished to see other 
kinds of animals escape unharmed, the power of vomiting being de- 
nied to certain species, (the horse,) while others eject offensive sub- 
stances from their stomach with the greatest facility; in this latter 
case these irritating bodies do not remain in contact with the intesti- 
nal mucous membrane so long as to inflame it. Death, in fact, is of- 
ten produced by the action of substances which, although totally de- 
prived of poisonous properties, disorganize the tissues which lie in con- 
tact with them. Half a glass of boiling water injected into a dog’s 
stomach causes it to die in a few minutes, after vomiting an abun- 
dance of blood; and we do not hesitate to range under this class 
powerful acids and alkalies, together with all compounds which, not 
being possessed of deleterious powers on histological elements, cannot, 
in our opinion, be viewed as real poisons. 

In short, gentlemen, the properties of organic as well as inorganic 
matter are due to its structure and chemical composition; and, in the 
whole animal series, the histological element is invariably affected in 
the same manner by a given agent. The differences met with in va- 
rious tribes appear, therefore, to be derived from the peculiar prop- 
erties of the nervous system. 

87. We transfer the following im extenso from Bernard’s Lectures 
on the Spinal Cord: 

The functions of the sympathetic nerve, and of the cerebro-spinal 
system, have long been viewed as entirely different in their nature; 
organic life being the sphere of activity of the first, and animal life 
of the second. But the recent progress of physiology has shown so 
absolute a distinction to be unfounded. There exist certain expres- 
sions, still in use among medical men, which ought to be expunged 
from the vocabulary of science, and the words “sympathetic nerve” 
or “‘cerebro-spinal system” evidently belong to this class, The dif- 
ference exhibited by the two systems in their outward appearance 
and anatomical disposition has been the principal source of this error. 
Struck with the presence of ganglia on the organic nerves, anatomists 
were led to consider them as an apparatus entirely distinct from the 
voluntary nerves; and Bichat himself, adopting in this respect the 
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opinions in force among his contemporaries, believed each ganglion to 
be the centre of an independent nervous system. 

The notions which formerly prevailed on this subject are now com- 
pletely laid aside, and it has been proved beyond the possibility of a 
doubt, that, although the ganglia enjoy certain special powers, they 
must not be viewed as independent sources of nervous action. The 
sympathetic nerve is known to arise from the spinal cord; modern 
micrographers believe it to be derived from a distinct order of cells; 
and physiology fully confirms these anatomical data, for the cervical 
branch of this nerve is completely paralyzed by the division of the 
anterior roots of the seventh and eighth spinal pairs. We shall, no 
doubt, soon be enabled to prove, by similar experiments, that all the 
branches of the sympathetic nerve are derived from various regions of 
the spinal cord; the actual tendencies of physiology point to this 
result. 

But the origin of the sympathetic nerve was not the only argument 
adduced in support of its existence as an independent system; its ac- 
tion on the muscular fibres was also believed to be different from that 
of the voluntary nerves, the contractions excited by the latter being 
instantaneous, while those excited by the former are slow in making 
their appearance. Either, therefore, the nerve-fibres conduct differ- 
ently in the sympathetic system, which is not probable, or the histo- 
logical elements placed under its control do not obey at once the im- 
pressions which reach them; we have already stated the latter opin- 
ion to be our own. 

The nervous system, therefore, contains only two great divisions— 
sensitive and motor nerves: it matters little whether the subject is 
conscious of their action or not, their properties in both cases being 
identically the same. The sensitive apparatus is endowed with con- 
sciousness in the cerebro-spinal system, and does not enjoy this prop- 
erty in the organic nerves; but the difference is not an absolute and 
unconditional one; for the viscera frequently acquire a high degree of 
sensibility in acute diseases, and, on the other hand, the cutaneous 
surface, in paralytical subjects, is totally insensible to external im- 
pressions; that is to say, the feeling of pain no longer exists, but the 
reflex actions which are still produced inform us that the sensitive 
nerves still retain a part, at least, of their usual properties. 

With respect to the motor nerves, our experimental researches 
have led us to distinguish two kinds of these; the first being destined 
to reduce the capacity of the vessels, the second to increase it. We 
know the former to be derived from the sympathetic nerve, and be- 
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lieve the latter to spring from the cerebro-spinal axis. To those of 
the first class we give the name of vasomotor nerves; we know them, 
in fact, to produce contraction in the vessels by acting upon muscular 
elements; but the powers of the antagonist system are infinitely more 
difficult of comprehension; it appears to stimulate the dormant ac- 
tivity of the tissues to which it spreads, creating secretion in glands, 
contraction in muscles, and phenomena of a different nature in other 
parts. Whether the nerves which give rise to these effects and those 
which dilate the vessels are identically the same, is a matter of doubt. 
You are aware that contraction in muscles and secretion in glands 
usually coincide with a turgid state of the capillaries; but these phe- 
nomena are not inseparably connected: the circulation of a muscle 
may be accelerated, without giving rise to contractions, and contrac- 
tions may take place without exerting the slightest influence on the 
local circulation. The same being the case in glands, it may be ques- 
tioned whether these various effects are all produced by the same 
class of nerves. 

There exists a circumstance in this respect which we have hitherto 
been at loss to explain: we allude to the influence which both the 
sympathetic nerve and the tympanic cord appear to exert upon the 
salivary glands. When the motor nerve is galvanized, the circulation 
is accelerated and secretion takes place; but when the sympathetic 
nerve is excited the vessels contract, the passage of blood in the ves- 
sels is retarded, and yet the power of secretion continues. The prop- 
erties of the fluid produced are, however, not the same. 

The results of this experiment appear to justify the conclusion that 
two distinct orders of nerves preside over the functions of glands; 
but we ought not, perhaps, to place an implicit reliance on the stim- 
ulus employed, viz., galvanism; for M. Dubois Reymond has proved 
that on electrifying the nerves, an electro-tonic state is produced, 
Which does not act upon the muscles, but upon the nerves which lie 
in the vicinity; they are liable, in fact, to receive a part of the super- 
abundant electricity condensed in the neighboring trunk. Let it be 
supposed, for instance, that a current passes through a nerve which 
lies in contact with another divided nerve, contractions will appear in 
the muscle connected with this latter branch, although no direct im- 
pulse has been conveyed to it; the proximity of another nerve, 
strongly impregnated with the electric fluid, being sufficient to create 
@ participation in its effects. 

It seems, therefore, preferable to employ other kinds of stimuli in 
experiments of this nature; common salt, for instance, is a powerful 











220 MONTHLY SUMMARY OF [SEpt., 


excitant of the nervous system, and is perfectly free from any similar 
inconvenience; there is no difficulty in proving this at once. 

(M. Bernard removes one of the posterior extremities in a frog, 
lays bare the sciatic nerve, and dips it into salt water; the whole 
limb enters at once into a state of tetanic rigidity. ) 

You perceive, gentlemen, that salt acts upon the nerves, and pro- 
duces muscular contractions as readily as the agents usually employ- 
ed. We have repeated the experiment on the tympanic nerve, and 
an abundant secretion was immediately produced in the salivary 
glands. We then applied this stimulus to the corresponding branch 
of the sympathetic nerve, and after leaving it in contact with this 
substance for several minutes, we ascertained that no secretion what- 
ever had taken place, although the vessels were contracted to such a 
degree as to render the venous blood almost completely black. 

It would, therefore, perhaps be necessary to modify, up to a certain 
point, the opinions which we had formerly adopted on this subject. 
There appears to exist only one nerve which acts upon the secreting 
powers of the gland, and that nerve is derived from the cerebro-spinal 
system; the effects produced by the galvanization of the sympathetic 
nerve being probably due to the electro-tonic state which follows. 
In fact, when a powerful galvanic current is brought to bear upon 
the nerve which dilates the vessels, the antagonist system is some- 
times also excited, if the current is sufficiently strong. If, for in- 
stance, we gently stimulate the tympanic cord, the circulation is at 
first accelerated, and the secretion commences; but if the intensity of 
the current is gradually increased, the vessels contract, the passage 
of the blood is retarded, yet the secretion still continues to flow. In 
this experiment the sympathetic nerve has evidently been excited by 
the electro-tonic state of the tympanic cord; but on reversing the ex- 
periment—on galvanizing with great intensity the sympathetic branch 
which extends to the submaxillary gland, a similar influence is exert- 
ed on the motor nerve; circulation is at first impeded, and the blood 
contained in the veins grows black; but on continuing the experi- 
ment, the secreting elements of the gland will at last be excited, and 
the saliva will begin to flow. We, therefore, consider the action of 
salt upon the nerves to be acloser approach to the physiological 
state; and, in our opinion, all the experiments hitherto made on secre- 
tion require a complete revision; galvanism having almost invariably 
been employed in these researches, the results obtained up to the 
present time can no longer be relied upon, and the opinions expressed 
in a former part of this course will perhaps be contradicted by future 
experiments. 
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The preceding considerations are equally applicable to the muscu- 
lar system. When the nerve which presides over the contractions of 
a muscle is excited, the vasomotor branches. simultaneously obey the 
impulse; the muscular fibres and the vessels contract at the same in- 
stant, and the venous blood assumes a dark hue. It would, there- 
fore, be desirable to scparate these two classes of nerves, in order to 
observe the effects produced by each of them in its individual capaci- 
ty; but in the greater part of the body to do this is impossible. The 
voluntary and involuntary nerves are united in a single trunk, and 
cannot be separately excited. The muscles of the face alone are fa- 
vorably disposed for this operation, being supplied with nerves from 
the cranial pairs, which do not mingle with each other immediately 
after their origin. The masseter is one of the muscles which offer the 
best opportunity for making this experiment, on account of the pecu- 
liar anatomical distribution of its nerves. The ramifications of the 
sympathetic system which extend to this muscle being divided, the 
venous blood grows scarlet; but on galvanizing the peripheral ex- 
tremity of the cut nerve the blood regains at once its primitive ap- 
pearance, the muscular fibres remaining, however, in a state of perfect 
tranquillity. From this experiment it may be inferred that the chem- 
ical composition of the blood, which is evidently connected with the 
process of nutrition in the tissues, is not modified in all cases by this 
vital conditien. We know, in fact, that muscles entirely separated 
from the body, and totally deprived of circulation, still retain the 
power of entering into contraction when excited; the physiological 
act in this instance is altogether independent of the state of the 
blood. 

The system of organic life appears, therefore, to confine its action 
to the vessels. But the reciprocal influence of sensitive and motor 
nerves in the cerebro-spinal apparatus is too well known to require a 
proof, nor is it to be supposed that reflex actions are confined to the 
voluntary nerves. The vasomotor apparatus equally enjoys this im- 
portant property. The influence of cold on vascular contraction evi- 
dently belongs to this class of phenomena; and you are aware that 
on dividing on ene side the cervico-cephalic branch in animals, sub- 
jected to the process of congelation, the effects of cold are immedi- 
ately felt on the non-mutilated side, and are slow in making their ap- 
pearance on the other. 

It is highly probable, gentlemen, that in the difficult and compli- 
cated study of the nervous system, we meet with two distinct orders 
of nerves. The vessels are placed under the influence of the first, 
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while the histological elements obey the power of the second; nutri- 
tion depends on the former, and physiological activity is aroused by 
the latter. The sympathetic nerve may therefore be viewed as a 
complementary apparatus, placed by the side of the cerebro-spinal 
system. Both are derived from the same origin, both enjoy similar 
properties, but the elements on which their action is exerted are of a 
different nature. 

88. The following is Bernard’s general recapitulation of the views 
expressed by himself,in the course of lectures delivered at the College 
of France: 

The nervous system, as Blainville philosophically observed, creates 
a secret harmony between the different parts of the living frame, estab- 
lishes a permanent connection between them, and renders them mutually 
dependent upon each other. The principal object of the preceding 
Lectures has been to show that Nature employs two great classes of 
nerves for the accomplishment of this purpose; there only exist two 
kinds of nervous fibres in the economy, which are, so to speak, derived 
from each other, and unite in the central parts of the system to form 
one great apparatus, the only real difference between sensitive and 
motor nerves being the direction of the nervous currents which travel 
along this fibre; it would, in fact, be altogether impossible to conceive 
in any given animal one set of nerves as existing independently of the 
other; and the chemical phenomena which take place within the liv- 
ing body being, as we have shown, the result of the action exerted by 
a particular class of motor nerves upon the vessels, are inseparably 
connected with the other manifestations of nervous activity. 

The importance of the connection which exists between nerves and 
vessels has, we trust, been strongly impressed upon your miudds; it is 
the key to all the local modifications which arise upon certain given 
points of the economy, the general circulation being left undisturbed, 
and the heart’s action remaining the same as before. In short, the 
discovery of the vasomotor nerves is pregnant with deeply-interesting 
results, both in Physiology and Medicine; it explains the singular 
phenomena of local circulation, from which the great majority of mor- 
bid symptoms are derived. No disease ever fixes upon all the organs 
at once; but local effects give rise to general affections, and these in 
their turn ereate local disorders; but the knowledge of the general 
laws of circulation cannot evidently enable the physiologist to explain 
the congestive phenomena which almost invariably result from thie ac- 
tion of morbid causes. As long as we content ourselves with taking 
into consideration the impulse given to the blood in the heart, and the 
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resistance which the tissues oppose to its progress, we shall only be 
able to account for general results, which extend to the whole econ- 
omy. There exist, therefore, in the eyes of the physiologist and med- 
ical philosopher, two circulations entirely distinct in their nature, and 
in the effects which arise from their changes: the first is the general 
circulation, which Harvey’s immortal labors have brought to our 
knowledge ; the second is the capillary circulation, which lies under the 
direct control of the nervous system, and acts separately upon each 
individual spot of the body. ‘To this part of the vascular apparatus 
are the majority of the morbid symptoms, or physiological phenomena, 
to be referred when a single point is affected, the other parts of the 
economy remaining in their usual state. ‘There exist, in fact, two 
kinds of capillary vessels: the first establish a direct communication be- 
tween arteries and veins, and secure a passage for the blood which 
flows from one system into the other; the second being of smaller di- 
mensions, lie in contact with the histological elements of the tissues, 
and enjoy a considerable influence upon them. On this portion of the 
vascular system is nervous power chiefly exerted. 

Another point to which your attention has been drawn is the mode 
of action through which these results are obtained; the contractile 
elements are as usual placed at the disposal of the nervous system; it 
cannot, in fact, be rationally asserted that the nerves act directly upon 
the blood, and modify its chemical composition, or change the diree- 
tion in which it flows. In the vessels, as in all other parts of the 
body, the action of nerves is connected with the muscular element; and 
microscopical anatomy confirms the data of physiology, by showing 
muscular fibres to exist in the vessels. 

We are thus enabled, through the action of the sympathetic nerve, 
to modify at our pleasure the nutritious and vital activity of all tissues 
in living animals; bones, muscles, glands, and other organs, obey the 
power of the nervous system. There exists one tissue, however, in 
which this process appears still more extraordinary; we allude to the 
action of the nervous element upon itself. So complicated, in fact, is 
the disposition of the living process, such is the intricacy of vital 
phenomena, that homologous tissues sometimes modify each other. 
This reciprocal influence, in the present case, is easily explained; the 
numerous vessels which ramify in the brain and spinal cord being, as 
in other regions, placed under the control of the ganglionic system, 
the influence of the sympathetic nerve extends to the very centre of 
the nervous system. 

The experiments of Donders, which we alluded to on a previous 
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occasion, have fully justified the opinions here expressed; the intro- 
duction of a thermometer into the skull proves that after the division 
of all the branches of the upper cervical ganglion, the cerebral sub- 
stance itself participates in the effects of this operation; its temper- 
ature rises, its vascularity increases, and, as a consequence, the gen- 
eral sensibility of all the cerebro-spinal nerves is considerably increased. 
An operation performed on a single point of the nervous system gives 
rise, therefere, to a general hyperasthesia of the whole apparatus. 
Might not these observations lead to a more accurate knowledge of 
the cerebral functions, hitherto involved in such deep obscurity ? 

The application of these views to pathology has been partly at- 
tempted in the preceding Lectures; and we have endeavored to show 
you the intimate connection which unites the nutritive process to the 
leading features of inflammation. Without attempting to give a defi- 
nite explanation of these facts, we feel justified in stating that the 
influence of the vasomotor nerves upon the phenomena of nutrition is 
proved beyond the possibility of a doubt; we have shown you that the 
division of the principal branches of this nerve gives rise to inflam- 
matory symptoms in the corresponding organs, when the animal is de- 
prived of food. The intimate nature of these properties of the ner- 
vous system cannot, of course, be satisfactorily explained; but you 
are fully aware that the primitive causes of all natural phenomena lie 
beyond the reach of human knowledge; and the obscurity in which 
this part of the subject is involved is not the exclusive privilege of 
nervous action; an impenetrable mystery hangs over the origin of all 
the powers which maintain life. 

In concluding this Course, it remains for us to show the relations 
in which our principles stand to the doctrines which actually prevail 
in the Medical Sciences. The history of Medicine embraces two dis- 
tinct periods—that of empiricism, and that of scientific observation. 
Such is the case with all branches of human knowledge: we start from 
direct observation at first, and gradually rise to the conception of a 
regular system of definite laws, embracing all the relations of cause 
and effect. The progress of Physiology and Medicine has been 
slower than that of other sciences; but they rapidly tend to acknowl- 
edge settled rules and general laws; and the experimental method 
alone is capable of leading us to the long-wished-for result. We do 
not pretend, therefore, to exhibit the science of disease in its definite 
and perfect form; but we have endeavored to impress upon your mind 
the fundamental principles which must in future guide the labors of 
all scientific observers. The only solid foundation on which the edifice 
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of Nosology can be raised is Physiology; and in spite of the cavils of 
those who, after devoting the greater part of their lives to clinical obser- 
vation, have been led to despise all other methods of acquiring knowl- 
edge, the artificial barriers which prejudice had raised between the 
two sister sciences are crumbling into dust. We shall therefore pur- 
sue the course of our experimental labors; and in the course of the 
next Session we shall endeavor to elucidate, by physiological oper- 
ations, the history of one of the great morbid series with which clin- 
ical observation has made us acquainted. 

89. Dr. Viaud-Grand-Marais has collected 203 cases of wounds in- 
flicted by vipers. We subjoin some of his practical deductions: 

The bite of the viper, like all other envenomed wounds, requires im- 
mediate attention, the most important point being to neutralize the 
poison before it has been absorbed. Three indications thence arise, 
viz., to cut off all communications between the wounded part and the cir- 
culating system; to expel the venom from the bite; and to destroy it in 
situ. 

The first thing to be done after a bite inflicted by a venomous snake 
of any kind, is to apply a@ ligature at two or four inches from the 
wound, between the latter and the heart; a neck-tie or handkerchief, 
a garter, or any other broad band, is preferable to a narrow cord. 
The ligature should be tightened sufficiently to cause the veins to swell, 
as in phlebotomy, but not enough to make a deep indenture in the 
flesh, which would increase the chances of inflammation, and might in- 
duce gangrene. This is but a temporary measure, and should not be 
persevered in for more than three-quarters of an hour or an hour at 
most; and the band should even be loosened or displaced, if any in- 
crease of the local symptoms be observed. 

When the injured region (the head, neck, or body,) does not admit 
of the application of the ligature, pressure should be exercised around 
the wound with the hands, while other methods of treatment are re- 
sorted to. 

To meet the second indication, the escape of blood and the extru- 
sion of the venom should be promoted by incision of the punctures and 
pressure of the neighboring parts. Suction is also an excellent means 
of extracting poison, whether exercised with the mouth or with a cup- 
ping-glass. M. Viaud-Grand-Marais adduces in illustration two cases, 
which peremptorily demonstrate the beneficial effects of this measure, 

“In the neighborhood of Blain, a man named Civel, aged thirty- 
four, was bitten in 1858 by a common red-colored viper, while grasp- 
ing a sheaf of corn. Dr. Sortais, who was fortunately present, applied 

15 
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a ligature, sucked the wound, which was situated in the right thumb, 
and exhibited hartshorn both externally and inwardly. The patient 
had entirely recovered from the effects of the injury on the following 
day.” 

This kind of aspiration extracts the venom with the blood, and the 
operator should reject it as soon as itreaches his mouth. The poison, 
moreover, does not injure healthy mucous membranes; but if any sores 
existed on the tongue or within the mouth, cupping should be resorted 
to instead. 

In order to destroy the venom in the wound, appropriate chemical 
agents are employed. Hartshorn is a delusive agent; the success ob- 
tained by Messrs. Brainard and Green points out the watery solution 
of iodide of potassium and iodine as far more efficacious. 

A sufficient quantity of this fluid should be inserted into the bite. 
The following is the formula recommended by M. Viaud-Grand- 
Marais: 


R,.— Aque, : ‘ ‘ ' . 1} 07. 
Potassii iodid., , , ‘ » BaR 
Lodinii, , : ‘ ‘ ; 20 gr. M. 


If this solution could not be obtained, if the symptoms were urgent, 
and the temperature of the skin falling, a knife, a nail—any iron im- 
plement, in short, should be immediately carried to red heat, and used 
to cauterize the wound deeply. 

When emesis has supervened, cauterization is superfluous, and the 
practitioner must trust, for the purpose of checking the further prog- 
ress of the poison, to sudorifics, tonics, ammonia, (a few drops in a 
cup of tea,) spiritus Mindereri, wine, coffee, together with the si- 
multaneous application of cotton-wool and oil-silk, over the diseased 
parts, blankets and bottles filled with water. 

90. Dr. Bell strongly recommends the following application as prc 
venting both the pitting and the swelling of face, &e., in small-pox. 
He noticed that febrile symptoms also became considerably mitigated 
on employing this dressing. ‘ The lintmentum aque calcis should be 
poured on a plate, then masses of cotton-wool, answering in size and 
shape to the parts to which the dressing is to be used, should be dipped 
in the liniment, and applied in such a manner as to completely cover 
the face and neck, leaving apertures for the eyes, nostrils and mouth. 
The cotton should be closely matted together, so as to allow no crev- 
ice to exist, and a large handkerchief should be tied over all, having 
holes cut in it so as to correspond with the apertures over eyes, nos- 
trils and mouth. The dressing should be allowed to remain until con- 
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valescence, and if it becomes accidentally detached at any part it 
should be immediately renewed.” 

91. Pitha relates an interesting case of herniotomy in which bella- 
donna produced a remarkable narcotic effect, after ether and chloro 
form, tried for a long period, had failed to induce insensibility. Be- 
sides rubbing the abdomen with the extract, about a scruple had been 
injected into the rectum, A deep sleep of twelve hours followed; no 
other signs of poisoning presented themselves than the dilatation of 
the pupils. It is suggested that the anesthetic effect was due to the 
combined action of the substances employed, and he considers that 
they may act as mutual correctives of each other. In cases like this, 
proving refractory to the employment of chloroform, a mixture of chlo- 
roform and atropine should be tried. 

92. Thibierge adds several cases to those he has previously pub- 
lished, to show that the vulvo-vaginal vegetations sometimes observed 
in pregnancy are, in fact, induced by the condition of gestation, and 
do not depend, as is generally supposed, upon venereal affection. 
Surgical interference should be abstained from, unless the vegetations 
are excessively large, and persist not only after delivery, but also after 
the return of the menses. [It could hardly be belicved by most prac- 
titioners how often these innocent vegetations give rise to mistakes 
and misapprehension in, as well as out of, the profession. | 

93. The Kolpoluter, as described by Dr. Spengler, of Eis, is a 
vaginal speculum, the walls of which consist of wire bars running 
longitudinally parallel with each other, leaving a space between each 
two. Lelow, these bars are fastened at a right angle to a zine plate, 
easily bent, and thus adaptable to the pelvic axis and vagina of the 
individual patient. The plate is provided, front and back, with small 
rings, by means of which the apparatus can be secured in place by 
being tied to an abdominal bandage, thus allowing the paticnt freely 
to move about in a bath without displacing the instrument. Above, 
the wire bars, cut off obliquely, terminate in aring which is to receive 
the vaginal portion of the uterus, ‘To prevent the pinching or falling 
in of the mucous membrane between the bars, an obturator, cutirely 
filling the speculum, is used in introducing it. Dr. §. is confident that 
this instrument will be found perfectly to answer its purpose, which is, 
to render it possible to combine with the general bath a local one of 
the mucous membrane of the vagina and of the lower portion of the 
uterus, and to allow a free admission of the liquid to these parts. 
{Without any knowledge of Dr. S’s Kolpoluter, we have long em- 
ployed, and at a late meeting of the Medico-Chirurgical College de- 
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scribed, a somewhat similar instrament, manufactured by Messrs. Otto 
§ Reunders, the excellent obstetrical and surgical instrument-makers 
of this city. The wire bars, instead of being fixed to a heavy and in- 
convenient zine plate, also found fault with by Arldt, the reporter in 
Schmidt’s Jahrbiicher, end below in a ring, and unite above. In fu- 
ture, we shall adopt Spengler’s termination of the wires in an ob- 
liquely-inelined ring above, and thus altered, when desired, we feel 
no hesitation in recommending the Kolpoluter as an instrument that 
may frequently be employed to great advantage. | 

94. Accurately to determine the amount of difficulty of hearing, 
Dr. Déuhoff, of Orsoy, makes use of the following apparatus: A rod 
three feet high is attached to a circular piece of board one foot in di- 
ameter. The board is provided all around with a projecting edge, so 
that small bodies thrown on it cannot roll off. The rod is graduated 
in inches, or still smaller divisions, numbered from below upward. 
He also has three small balls, made respectively of wax, wood and 
lead, each measuring one line in diameter. To measure the difficulty 
of hearing, he, for instance, commences with dropping the waxen ball 
on to the board from a height marked on the rod by the figure 5. 
If the patient does not hear the sound which the little ball makes on 
striking the board, he lets it fall from a higher mark, and he thus 
increases the height until the patient distinctly hears the ball strike 
the board. If this be, for instance, from a height of 28 inches or 
marks on the rod, he calls the patient’s difficulty of hearing 28, waxen 
ball. But if the patient hears no sound, even if the ball falls from 
the highest mark on the rod, he tries similar experiments with the 
wooden ball, which intensifies the sound. If this also give negative 
results, he makes the same trials with the leaden ball. If the patient 
distinctly hears the sound of the latter falling from the height of 5 
marks, that patient’s difficulty of hearing is 5, leaden ball. For the 
severest cases of hard-hearing, he employs a tin-covered board and 
leaden balls of increasing size; some as large as musket-balls. By the 
use of this apparatus, during and after treatment, we can also admi- 
rably watch and determine the amount of improvement, ete. [Though 
we have not yet ourselves tried this simple, and, if reliable, very inge- 
nious—and especially valuable, because so easily obtained—instru- 
ment, we shall certainly make one for ourselves, and advise our read- 
ers who see patients with difficulty of hearing to be sure to do like- 


wise. | 
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TRANSLATED FROM THE FRENCH, EXPRESSLY FOR THE MONTHLY. 
Lectures on Diphtheria. (Egyptian Disease.) - Delivered at L/ Hotel 

Dieu, Paris. By M. Trousseav. 

(Translated by the Editor from Ia Clinique Médicale de L’Hotel Dieu, of M. Trousseau.) 


(Continued from Vol. XVI., page 157.) 


A peculiarity which has not been indicated, so far as I know, by 
any of the authors who have published facts concerning diphtheritic 
paralysis, a peculiarity which I have noticed several times, and 
the existence of which you have been able to see, in the patient 
who is the oceasion of this lecture, is the mutability of the acci- 
dents. Thus you will see the paralysis that occupies one limb 
diminishing, only to appear in another. The numbness which the 
patient feels in one leg, for example, will cease momentarily, and 
become more pronounced in the other; to-day the right hand will 
give upon the dynamometer only a pressure of from 10 to i2 kilo- 
grammes; to-morrow its force will be increased, while the weakness of 
the left hand will be greater; then the parts primarily affected will 
become so a second time. This strange aspect of the phenomena is 
hardly the special peculiarity of paralyses, symptomatic of a material 
lesion of the nervous centres, appreciable on autopsy; it is found in 
other maladies, particularly in hysteria; it is also found in paralyses 
consequent upon acute diseases, as Dr. Gubler has remarked in a val- 
uable paper on this entirely new subject, which he read lately before 
the Société des Médicins des Hépitaux. 

The muscles of organic life are not free from the influence of the 
disease; I have already told you that the diaphragm could be affeet- 
ed; the muscular coatings of the intestines, especially the rectum, are 
so more frequently. As I have seen in several instances, there is then 
obstinate constipation. In the case of the patients whose cases, col- 
lected by Dr. Sellerier, were communicated on the 18th of September, 
1857, to the Society of Medicine of the Department of the Seine, there 
was first retention, and then incontinence of the faecal matter. 

In some cases, paralysis affects the bladder; there is then dysury 
and vesical tenesmus, and the individuals urinate by regurgitation; 
when the sphincter is paralyzed, there is, on the other hand, incon- 
tinence of urine. 

KEnfecblement of the virile faculties, extending sometimes even to the 
most complete anaphrodisia, is a fact which I have found in the greater 
part of persons attacked with paralysis after diphtheria, when 1 have 
asked them in respect to it. Some of you will remember a young 
man, of whom, however, I shail soon have occasion to speak to you; 
his bed was No. 19, in our Ward Saint Agnes, and this loss of the 
virile faculties was one of the accidents to which he at once called our 
attention. You will readily understand, gentlemen, that the exist- 
ence of this anaphrodisia is not easily sought after in women 

The senses of smell, taste, hearing, are in some eases affected, 
but disturbances of vision are most commonly met with. My col- 
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league, Dr. Blache, like myself, has observed examples of these. On 
the 15th of last June, I was consulted in regard to a young girl nine 
years of age, who had been thus attacked. She had been cured of 
membranous angina at Vichy, by my honored confrére, Dr. Alquié. 
Two weeks had scarcely passed after her sickness, when she had the 
nasal tone of voice, but the paralysis was confined to the veil of the 
palate; at the end of a certain time the little patient experienced a 
general weakness, which her parents perceived on seeing that she gave 
herself up with less eagerness to her wonted play. They brought her 
to my office, and I found this weakness, which was then excessive; on 
trying her strength on the dynamometer of Dr. Berg, I obtained 
hardly from three to four kilogrammes of pressure; I also discovered 
that she was presbyopic. A few days after her mother brought her 
to me again, and the first word she said to me was to tell me that 
she could no longer see as before; while previously she could read at 
a great distance, she could not read at all now, unless she held her 
book only two or three inches from her nose; to far-sightedness had 
succeeded near-sightedness. 

Presbyopy and myopy are observable in a great number of persons 
affected with paralysis after diphtheria. Presbyopy, I must say, is the 
more frequent, but sometimes also weakness of vision is manifested by 
near-sightedness; a child whom I sent to my friend Dr. Follin, that 


’ 
he might examine her eyes with the ophthalmoseope, could not read the 
No. 10 of Jeger, that is to say, the sub-title of the Aoniteur des 
Hopitauc. 


This weakness of vision extends, in some circumstances, even to 
complete blindness; a blindness which ceases, if is true, after a varia- 
ble period. This temporary amaurosis is sometimes one of the first 
accideuts of diphtheritic paralysis. 

Ou endeavoring to give a reason for these temporary perturbations 
of vision, we have had proof that there was no appreciable material 
alteration whatever, either of the membrane of the eye or of the reti- 
na, or of the middle of the eye. This is the conclusion reached by 
Dr. Follin, whose talent and great experience in the solution of the 
problem which engages our attention is well known to each of you. 
While admitting that we must look elsewhere for the cause of the 
evil, the savant whom I have just named thinks that these difficulties 
of vision result from the paralysis of certain muscles of the eye. You 
know, gentlemen, the part which a great number of physiologists have 
assigned to the action of the proper muscles of the eye, in the fac- 
ulty which this organ has of accommodating itself to different distan- 
ces; the paralysis of some of these muscles would draw in its train, 
if we accept this theory, considered by others untenable, however, the 
want of accommodation, which would produce, according to cireum- 
stances, cither presbyopy or myopy. Whether this paralysis of the 
inuscles plays its part effectively or not, the disturbances of vision of 
which we are speaking, emaurosis and amblyopy, may indeed be con- 
nected with phenomena of another sort. Consider, in truth, liow fre- 
quent a thine it is to see albuminuria coinciding with paralysis con- 
sequent upon diphtheria; consider that if, in some cases, albumen has 
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not been found in the urine of patients affected with difficulties of vis- 
ion, this albuminuria is nevertheless the rule; then you will not ig- 
nore the fact that amblyopy, amaurosis, presbyopy, are accidents 
which are commonly observed in those affected by albuminuria; we 
may therefore believe that, in some of the cases which we are now 
cousidering, albuminuria should be taken into account, and that the 
whole cause should not be attributed to paralysis of the muscles of 
the eye. 

This paralysis is nevertheless incontestable; it is that which occa- 
sious the fall of the pupil and the strabismus pointed out in several 
vases, and which, when it affects only one eye, causes diplopia. 

All these phenomena—paralysis of the veil of the palate, paralysis 
of the extremities, of the muscles of the trunk, of the face, difficulties 
of vision—continue for a longer or shorter period, but finally entirely 
pass away. Death sometimes, as I have taken care to tell you, even 
when the diphtheritic paralysis has assumed the aspect of the mild 
form, may be the result of intervening accidents. I have already made 
allusion to the case observed by my friend Dr. Tardieu, my colleague 
at the Hopital de Lariboisiére, and published in the Union Médicale 
the Ist of October, 1859, by his pupil, Dr. Rocher. Death occurred 
in this case from asphyxia, consequent upon the passage of a morsel 
of food into the left bronchus. Dr. Peter has reported a similar ex- 
ample in the case of a child eight years old. 

We might well be astonished that these accidents are not more 
common, when we see how frequently the difficulty of swallowing oc 
curs in individuals affected by diphtheritic paralysis. Our patient of 
the ward Saint Bernard just escaped being a victim of this terrible 
complication; and you remember it was necessary, for some time, 
to exercise the greatest precaution in feeding her. In spite of 
these precautions, we have bad several times attacks of suffocation, 
solid food and drinks having a tendency to get into the air-pas- 
Sages, 

When diphtheritic paralysis assumes the severe form, of which I 
will now speak to you, the termination is fatal, and occurs in the 
midst of terrible nervous accidents, in the presence of which all the 
resources of medicine are powerless. 

You have seen a case of this sort in a patient of our ward Saint 
Agnes: he was a young man of twenty-five, who said he had been 
suffering for four days, when he entered the hospital. We perceived 
the existence of a pseudo-membranous pharyngeal angina, which 
seemed in a fair way to do well the twelfth day after his coming to the 
hospital. I was, however, frightened by the persistence of the albu- 
minuria, when paralysis of the veil of the palate supervened. Forty- 
eight hours after, the lower limbs were affected; considerable weakuess 
rendered walking painful; at the same time, he lost his appetite, deg- 
lutition becaine more difficult, aud a whitish poiut appeared anew in 
the throat. Nine days later, the quantity of albumen contained in the 
urine was excessive; the legs were infiltrated; respiration was mark- 
edly libored, and we found pulmonary edema. Weakness continued 


’ 
to increase, and the patient died the twenticth day after the coiu- 
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mencement of the paralytic accidents, and a month after his arrival at 
Hotel Dieu. 

I was sent for, four months ago, by Dr. Surbled, (of Corbeil,) to see 
a man fifty-two years old, who had contracted diphtheria from one of 
the members of his family. He had been sick eight days, and ap- 
peared to be cured, when he began to have the nasal tone of voice 
and difficulty of deglutition. Soon the lower extremities became 
weak, and the weakness continued to increase, while the upper extremi- 
ties were seized in their turn; numbness and pricking sensations accom- 
panied this paralysis of movement; respiration was afterwards involv- 
ed, and the dyspnaa was considerable when I saw the patient. The 
accidents augmented progressively, and death took place three months 
after the commencement of the diphtheritic affection of the throat. 

The little girl whom I saw in 1848, with Dr. Dewulf, perished in 
like manner from this severe form of diphtheritic paralysis, being car- 
ried off by cerebral accidents, whose nature I was at that time igno- 
rant of, and which I considered, as I have already said, to be depend- 
ent upon a tuberculous lesion of the brain. 

Similar facts have been observed by others. Permit me at this time 
to relate two of them, which I take from the article of Dr. Maingault. 
The first is borrowed from the thesis of Dr. Pératé. (Essay on Diph- 
theria, Paris, 1858.) It is the case of a child twelve years and a half 
old, who entered the Hospital of the Rue de Sévers on the 19th of 
July, 1858. Five days before, he had been attacked with slight sore 
throat; his general condition was quite satisfactory, except considera- 
ble pallor of the integument; his appetite was good, and he slept well. 
The whole throat, but especially the veil of the palate and the tonsils, 
presented a red coloration, and a false membrane, rather thick, some- 
what adherent and whitish, extended from the right pillar of the veil 
of the palate to the palatine arch, measuring four centimetres in length. 
On the 20th the child had anorexia, but at the evening visit we per- 
ceived a sensible improvement, which continued until the following day. 
That day the general pallor had augmented; the patient again lost his 
appetite, and began to have the nasal tone of voice. In the evening, 
drinks returned through the nose, and there was great difficulty in 
swallowing. The paralysis of the veil of the palate progressed; how- 
ever, on the 24th there was no longer any traces of false membranes in 
the throat. The child evinced an invincible repugnance to food, and 
fell into a condition of extreme feebleness. The urine examined at 
this time showed no albuminous precipitate whatever. 

On the 30th all undigested food was vomited up, and the patient 
complained of pain in the epigastric region, which pressure cxaggera- 
ted. On the 31st the vomiting continued, and there was also consti- 
pation, A frightful pallor overspread the countenance, which present- 
ed a greenish-yellow tint. The limbs were in a condition of complete 
resolution, and the patient let his hand fall out of the bed as though 
it were lifeless; yet his eyes preserved their brillianey, and almost their 
animation. His intelligence was unimpaired, and the child answered 
all questions, His pulse was imperceptible, aud the extremities were 
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icy cold; a gentle delirium supervened, and the patient passed 
away. 

On the autopsy we could find only a slight redness of the pharynx. 
We could perceive nothing in the air-tubes or in the lungs, except that 
they were slightly choked up; the heart was large, and contained very 
black liquid blood, but not of sepia color. All the entrails were 
healthy; the kidneys alone, somewhat bulky, were very much con- 
gested. The nervous system was not examined. 

The second case, which has been chronicled by Dr. Millard, is still 
more remarkable. 

A little girl nine years old, on the 22d of March, entered the hos- 
pital of the Rue de Severs. Following an attack of membranous an- 
gina from which she had suffered six weeks before, and which lasted 
ten days, she had the nasal tone of voice, and the difficulty of deglu- 
tition, particularly in the deglutition of liquids; all drinks returned 
through the nose. General weakness rendered walking and an erect 
posture painful, and provoked uncertainty in all her movements. The 
child also called her mother’s attention to the fact that her sight was 
impaired, that she could no longer thread a needle; she was sad, and 
had very little appetite; she had no diarrhoea or fever, but for eight 
days she had coughed a little. 

Ou the 23d of March we perceived a change in the tone of her 
voice; by causing the child to open her mouth and telling her to pro- 
nounce the exclamation ah! we could see that the veil of the palate 
remained completely motionless. Its sensibility was, however, preserv- 
ed, for when the uvula was tickled nausea was excited. The sense of 
sight was sensibly weakened; the pupils were small and contracted; 
the patient took hold of the objects presented to her with an uncer- 
tain grasp, and allowed them easily to escape from her when she held 
them. Her uncertain, tottering walk gave the idea of incomplete par- 
aplegia; her sensibility was not changed; her urine contained no albu- 
men. 

The first two days after her arrival in the hospital, the patient was 
sad, without appetite and without energy; but as she became habitu- 
ated to her new home she went down into the garden, and regained her 
spirits and strength. Paralysis of the veil of the palate continued at 
the same point. A tonic treatment had been instituted, and each day 
we gave a gramme of the extract of quinquina in an infusion of coffee. 

On the 28th of March the little girl went to mass in the morning, 
breakfasted with appetite, received the visit of her parents, who went 
away enchanted with the improvement which they had found in her. 
She also went down to vespers with her companions, when at four 
o'clock she was seized with cerebral symptoms, which seemed at first 
to threaten syncope; she sank down suddenly without a ery or convul- 
sion, but with changed features. At five o’clock Dr, Millard saw her 
in the following state: she was lying on her back with face flushed, 
complaining of a violent headache; skin warm; pulse at 128.  Intel- 
ligence was perfectly clear. There was neither contraction, convul- 
sions, hor paralysis, but there was strabismus, and the voice continued 
uasal in tone. The cough was severe and sonorous, while there was 
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no sign of pulmonary lesion appreciable on auscultation or percussion. 
Since the preceding day constipation was observed. In the uncertainty 
of the diagnosis, Dr. Millard ordered the immediate cutting of her 
hair, which was very abundant; the application of four leeches be- 
hind her ears, a purgative clyster, and the application of sinapisms to 
the lower limbs. In the evening general convulsions supervened; the 
patient uttered piercing cries, and passed a very disturbed night. The 
clyster provoked an abundant stool, and the leeches operated well 

On the following day at the morning visit, her countenance was 
pale, and pulse less resistant than the previous day; slightly depressi- 
ble, but still at 128. Her pupils remained normally dilated; vision 
weak, and strabismus very marked. The child complained only of 
pain in the head, and intelligence continued clear. Respiration was 
obstructed and like sighs, yet we could not detect any signs whatever 
of pulmonary affection. 

We ordered calomel with scammony in the proportion of forty cen- 
tigrammes of the one to ten centigrammes of the other, divided into 
five powders, to be taken one every hour. In the afternoon at four 
o’clock, the child was in the agony of death, while at the same time 
she preserved her mental clearness, without having either convulsions or 
contractions, and death came an hour after. 

The autopsy did not disclose any appreciable lesion whatever of the 
different organs, except pulmonary congestion at the base, and in the 
left lung, two tubercles of the size of a hazel-nut. 

Thus, gentlemen, disturbances of respiration, as we have also ob- 
served in malignant fevers, vomitings, delirium, convulsions, ataxo-ady- 
namic phenomena and general exhaustion, such are the accidents in 
the midst of which patients may die under the severe form of diph- 
theritic paralysis; accidents which attest the malignity of the cause 
which has smitten these individuals, and which has brought its active 
principle to bear upon the radical forces of the human organism. 

A peculiar feature in the two cases which I have related to you, and 
which I have not omitted to point out, is the absence in both instan- 
ces of albumen in the urine. This feature is interesting. Although, 
as I have before said, albuminuria must be taken into account in the 
production of the nervous difficulties which affect the apparatus of 
vision, yet muscular paralysis, and even the convulsive phenomena, 
such as those by which our patient of No. 9 was attacked, and such 
as those still more severe which have been noted in the case of Dr. 
Millard’s little patient, cannot be referred to albuminuria. 

The physicians who have devoted their attention to the examina- 
tion of this fact, Dr. Maingault in particular, have reached this con- 
clusion; that diphtheritic paralysis does supervene in the case of indi- 
viduals who have not had albuminuria at any period whatever of their 
disease; it was so in the cases observed by Drs. Pératé and Millard, 
and with one woman of the Ward St. Bernard; although, upon an at- 
tentive examination of her urine every day, we may have had notable 
variations in the quantity of albumen which it contained, we lave 
never detected any coincidence between the diminution of these quan- 
tities aud the variations which we saw produced ju the paralytic phe- 
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nomena, Moreover, gentlemen, Dr. Maingault has very justly observ- 
ed that the nervous accidents which are manifested in the course of 
Bright’s disease do not in any manner resemble those we are now 
considering; these are convulsive or comatose accidents; with the ex- 
ception of amaurosis, which is met with so frequently, not to say al- 
ways, in those affected with albuminuria, no one has noticed symptoms 
of paralysis. 

Diphtheritic paralysis is not therefore dependent upon albuminuria, 
nor is it at all in proportion, and this is still more worthy of remark, 
either with the intensity, or with the extent, or with the persistence of 
the local manifestations characteristic of the disease. Doubtless most 
generally it is consecutively to the severe form of diphtheria, to those 
anginz complicated with membranous coryza, with those ganglionary 
chokings of such sad significance, and with plastic exudations appear- 
ing at different points of the surface of the body, that the accidents which 
we are considering show themselves; but in other cases, and these cases 
are now no longer rare, these singular disturbances of innervation mani- 
fest themselves in individuals who have been attacked by diphtheria 
only, in appearance of the very mildest form. Dr. Maingault has called 
to mind a number of cases of this sort; paralytic accidents more or less 
general, more or less persistent, succeeding pellicular affections confin- 
ed to the pharynx, and often limited to very small surfaces; some- 
times, it is true, the false membranes had obstinately resisted cauteri- 
zations; and sometimes, also, and this indeed was oftenest the case, 
they had promptly disappeared. 

Gentlemen, some of you have perhaps still in mind the history of 
that patient whom we had at No, 19 Ward St. Agnes, and who pre- 
sented to us an example of diphtheritic paralysis following upon an 
angina which had assumed all the characteristics of a membranous an- 
gina of the very mildest form; he was a stevedore, twenty-four years 
of age, and a man of vigorous constitution. A month before his com- 
ing to the hospital he had been seized, in consequence of a chill, with 
a shivering fit, with fever, and very violent sore throat. At first he 
remained at home three days without doing anything; then he enter- 
ed the Hopital Beaujon, where he was placed under the care of Dr. 
Gubler. My colleague, whose experience in such matters cannot be 
put in doubt by any one, discovered the existence of a common mem- 
branous angina of guttural herpes. The urine, attentively examined, 
was not albuminous. Recovery was rapid; however, a few days la- 
ter, this man had the nasal tone of voice and difficulty of deglutition; 
drinks coming out through the nose when they were swallowed at all 
hastily. Nevertheless, he insisted on leaving the hospital, and resum- 
ed his wonted labors. Paralysis of the veil of the palate continued, 
and the patient complained constantly of being cold. Eight days af- 
ter he felt in his right hand a painful numbness; the following day the 
left hand was smitten; still another eight days after, feet and legs 
were in their turn struck with this paralysis; walking was painful and 
tottering. You remember in what condition we found him, when, a 
month after the commencement of his angina, and about three weeks 
after the beginning of the paralytic accidents, he came to Hotel Dieu. 
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IIe stumbled at every step; he did not feel the ground on which he 
placed his feet, and was obliged to look at his feet in order not to fall. 
According to the dynamometer of Dr. Berg, he gave twenty kilo- 
grammes of pressure with the right hand, and twenty-one with the 
left, while a man of his age and strength gives ordinarily from fifty- 
five to sixty. We found anesthesia and analgesia over the entire sur- 
face of the body; the right side of his face was numb; there was nei- 
ther strabismus nor amblyopy; his intelligence was perfectly clear. 
This person told us, moreover, that he had completely lost his venereal 
desires, and that for a month he had had no erections. The bladder 
and the rectum performed their functions regularly. The digestive or- 
gans were unimpaired. We instituted a tonic medication; we gave 
him preparations of iron and of quinquina, Later we preseribed the 
syrup of the sulphate of strychnine; then we resumed the ferruginous 
preparations, and when the patient at his request left the hospital, 
after having been here about two mouths, his strength was sensibly re- 
turning; the day before his departure pressure on the dynamometer 
reached thirty-two to thirty-four kilogrammes. 

This is an instance of an angina presenting all appearances of gut- 
tural herpes followed by paralytic accidents absolutely similar to those 
which supervene after the severest diphtheria. We may be allowed 
to ask, was this angina indeed veritable herpes of the pharynx? At 
the same time that it assumed this form, was not the sore throat de- 
pendent upon the same principle which, in others at the same period, 
led to the development of anginw purely diphtheritic? I have told 
you, gentlemen, upon another occasion, that the aspects of diphtheria 
are excessively variable. Comparing what occurs in this disease with 
what takes place in small-pox, which we see sometimes confluent, some- 
times discrete, sometimes characterized by the appearance of one or 
two pustules; with what takes place in scarlatina, in which the spe- 
cific eruption may not appear, I have told you that in diphtheria the 
manifestations of the disease might be very different, although always 
referable to the same cause; that the morbific germ remaining the same, 
its fruits are often modified by the soil into which it has fallen. 1 
have reported to you in this connection the cases cited in the memoir 
of Dr. Peter, which seem to demonstrate this diversity of forms of 
this disease. 

Although skeptics may see in this only a matter of coincidence, 
yet it must be confessed that this coincidence is at any rate very sin- 
gular. Consequently, in view of these facts, and of others analogous 
which I have cited to you, have we not the right to ask, not only 
whether the common membranous anginw which are followed by pa- 
ralysis, as in the case of our patient of No. 19 Ward St. Agnes, were 
not in reality diphtheritic anginw, but may we not also ask whether 
the anginw, to all appearance the most simple, which give rise to pa- 
ralyses of the veil of the palate, two instances of which I have lately 
observed, one that of a man fifty years old, the other that of a young 
girl of fifteen, a patient of my friend Dr. Leon Gros; whether these 
anginw, I say, simple in appearance, may not spring, in some cases, 
from the same cause as the preceding, especially when they appear 
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during periods of diphtheritie epidemics? We can therefore under- 
stand how it is that after common membranous anginz, as after sim- 
ple anginew, paralytic accidents may occur exactly as after diphtheritic 
angine 

It remains for us now to search for the interpretation of the facts 
which I have just set forth before you. What is the nalwre of this 
paralysis? Is it possible to refer it to an appreciable material lesion 
of the nervous centre? No, assuredly. If we consider merely the 
aspects of the phenomena, this supposition is inadmissible; for we could 
not reconcile with a persistent anatomical lesion the variability and 
mutability of the symptoms which must spring from it; we could not 
suppose that these paralyses could be so completely cured as they are 
if there was a softening, a hemorrhage, or any other cerebral or ra- 
chidian organic affection. Antopsies, moreover, have sufficiently illu- 
minated the subject, and we have ourselves had occasion to verify the 
fact that there did not exist, either in the brain, or in the spinal mar- 
row, or in their envelopes, anything which could give an explanation 
of the accidents observed during life. 

There therefore takes place in diphtheritic paralysis something anal- 
ogous to that which we see occurring in certain cachexix. 

The first idea presented to the mind when albuminuria had been 
noted in diphtheria, must have been to attribute to it these disturbances 
ofinnervation. I will repeat to you, gentlemen, what I said just now: 
on the one hand, the nervous accidents succeeding diphtheria, except 
the disturbances of vision, which persons attacked with Bright's dis- 
ease also experience, the paralytic nervous accidents do not resemble 
in any respect the convulsive or comatose phenomena of uremia; on 
the other hand, I repeat again, in even quite numerous cases of diph- 
theritic paralysis there has never been found, at any period of the dis- 
ease, the slightest trace of albumen in the urine. Still elsewhere, 
therefore, must we look for our interpretation, 

Graves, in his Clinical Lectures, wishing to show the relations ex- 
isting between different diseases, reports several well-known facts, 
which present a great analogy with those which we are studying. He 
states that an entire ship’s crew, after having caten the flesh of a spe- 
cies of conger-eel, were seized with nervous difficulties similar to 
those resulting from lead-poisoning. Some of the men died in a vio- 
lent delirium; those who survived were affected by general paraly- 
sis. Some could not be freed from it; others recovered after three or 
four months. Three or four months, mark that; exactly as may hap- 
pen in diphtheritic paralysis. Werloff and Foster speak also of pa- 
ralyses following in the train of diseases themselves caused by the op- 
eration of certain other poisons. 

Facts analogous to the foregoing are not rarein pathology. As to 
urticaria, | have told you, that we sometimes saw paralyses occur- 
ring in individuals who had been affected by fever. These paraly- 
ses are more commonly observed in the train of other diseases, 
In syphilis, independently of the paralyses which result from gummy 
tumors of the brain, and of the marrow, or from bony tumors of the 
cranium or the rachidian canal, there are also others which do not in 
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any manner spring from an appreciable lesion. An individual acto- 
ally occupying bed No, 22 Ward St. Agues will furnish us a proof of 
this. I refer to the man attacked with an old constitutional verole, 
who complains of numbness, of pricking, itching sensatious, of weakuess, 
of a sensation of cold exclusively limited to the right leg, ‘although the 
arm and the entire corresponding side of the face and of the trunk 
presented no anomalous features. 

But it is principally after severe fevers that these paralyses are still 
more generally observed. Call to mind, gentlemen, a woman of No 
9 Ward St. Bernard, who, two years ago, was taken with paraplegia, 
subsequent to small-pox. These accidents are frequent in these exan- 
thematous pyrexie. The rachialgia which announces its commence 
ment, the paralysis of the lower limbs, the retention of urine which 
in a great number of cases—I insisted on this point when treating of 
the history of small-pox—accompany the lumbar pain, are phenome- 
na of the same order. The paralytic accidents which are reproduced 
after the cessation of the eruptive fever spring from the same cause. 

Some of you, gentlemen, will doubtless recollect those two patients 
of the Ward St. Bernard who were smitten with paraplegia after ty- 
phoid fever. In one of our conferences devoted to this disease, I 
pointed out to you these paralyses as among the disturbances of inner- 
vation, which may indecd obstruct convalescence from dothiencntery. 
I] told yon that these paralyses, sometimes general, acting upon the 
motive power and the sensibility, affected the apparatus of the senses 
the sight and licaring, (patie nts remaining deaf and Llind,) and some- 
times also were localized in the lower liebe, i in the bladder, or the ree- 
tum. ‘These accidents presenta remarkable analogy with those which 
we are observing in diphtheria; the analogy is so much the more strik- 
ing for the reason that sometimes the paralysis following putrid fever 
may attack the veil of the palate. 

These paralyses also occur in the course, and after the eure of ty- 
phus and of cholera; in a word, in the diseases which have introdueed 
grave perturbatious into the human organism, by profoundly disturbing 
the nervous system, If to explain them we invoke the prolonged suf- 
ferings endured by the patient, the condition of weakness and of anie- 
mia into which he has fallen, either by reason of the fever itseli, or 
in consequence of haemorrhages, and of the abundant flures which may 
have exhausted him, or finally in consequence of the rigorous dict io 
which he may have been restricted, clinical experience shows us that 
this debility plays but a secondary part, and that these paralyses are 
a direct effect of the morbid cause; they are due to the organic and 
functional modification impressed upon the entire apparatus of inver- 
vation by that morbific cause, which, having primarily and directly 
acted upon it, continues to operate during the entire duration, aud 
even after the cessation of the disease. 

Here, therefore, geatlemen, are poisons, as in the cases cited 
Graves; here, on the other hand, are the infectious germs which deter- 
mine the aceide nts analogous to those which we observe in diphthe- 
ritic paralyses; I say analogous, and not identical; the very same ef 
fects are produced in consequence of intoxication by mine ral poisons. 
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When, at another time, we shall consider the saturnine affections, 
you will see that /ead-porsoning produces disturbances of inucrvation, 
among Which paralysis occupies au important place. 

When treating of the question of specificity, 1 told you what were 
the accidents experienced by individuals who worked at the manufac- 
ture of vuleanized caoutchouc; I spoke to you of the effects of the 
inhalation of sulphureted carbon; and among the symptonis so perfectly 
described by Dr. Delpech, who first made them known to us, L point- 
ed out to you weakness of the muscular powers, incomplete paraple- 
gie, disturbances of sight and hearing; in a word, varied paralyses. 

Well, diphtheritic paralyses are phenomena of the same order, and 
in fine their real cause is in the empoisoning, the intoxication of the 
economy by the morbid principle which gives rise to the disease on 
which these accidents depend; they are due to the perturbations ex- 
perienced by the nervous system, to the change it has suffered; a 
change which we do not at present understand, and which we shall 
perhaps never understand. 

It would be difficult for me to formulize the ¢reatment to be opposed 
to these paralyses. In a general way, a tonic and restorative medica- 
tion should be chiefly used; therefore you see that I give to these pa- 
tients quinquina in all its forms, the bitter and the ferruginous; you 
see that I insist upon the necessity of substantial and reparatory 
nourishment. According as the case may be, I stimulate the functions 
of the skin by the employment of aromatic lotions, by dry friction, 
by sulphur baths. When the accidents seem about to terminate, the 
preparations of nux vomiea have appeared to me to render real ser- 
vice in appropriately exciting the contractile powers of the muscles; 
sea-bathing has also been indicated to bring convalescence to a 
happy conclusion, and I do not doubt water treatment, methodically 
used, would be of incontestable utility. 


EDITORIAL AND MISCELLANEOUS. 


— “If there are quacks who seem to stand up high, it is simply on 
account of the numerous flats that surround them.”—Punch. 

— Homeopathy at last is on the wane. It certainly has had its 
day—and its sway—long enough. In a very few years it “ will be 
forgotten—will decay like Mesmerism, Spirit-rapping, Table-turning, 
and other ‘illusions by which Qaackery draws profit from the Wonder 
of Ignorance; or, if it be preserved from total oblivion, it will only 
be by the phosphorescent gleam of rottenness which serves both as a 
guide and a warning to all who study the History of Popular Delu- 
sions,” 


In this country, Dr. John C. Peters, long the chief editor of the 
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North American Journal of Homaopathy, and recognized leader of the 
tribe, has led the way in renouncing, and, in fact, severely denouncing, 
the doctrines he has hitherto professed. In a recent letter to the 
American Medical Times, he deals a fatal blow at that most absurd and 
flimsy system of charlatanry; and already a number of his fellow 
“practitioners” have emulated his example. 

Tn England, the question of consultation with Homaopaths has been 
caustically discussed, and medical men more or less implicated as “ con- 
sorting” with them, brought to account for their delinquencies. The 
sky has been cleared; and the “only man of any eminence who ever 
has attended cases with them openly and avowedly, now yields to the 
opinion of his professional brethren.” The prominent surgeon, Mr. 
Fergusson, who is the one referred to, has, in a letter to the Medical 
Times and Gazette, distinetly and unqualifiedly promised for the future 
“to decline any meeting, or so-called consultation, with Homeopathic 
practitioners.” 

— The manuscripts of both the long-expected volumes, the revised 
“ United States Pharmacopaia” and the new “ British Pharmaco- 
pecia,” are reported as approaching completion. The labor on each is 
immense, not only in compiling, but in reconciling varying opinions. 
The latter work will probably be issued about the end of this year; 
the former certainly not before the early part of the next. 


— The eminent physician, M. Trousseau—whose unsurpassed Lec- 
tures on Diphtheria are gracing the pages of the Monru.y—was lately 
summoned to a patient in Naples, and agreed to go for a fee of £1,600. 
When he reached the place, the patient was dead. The stipulated 
fee was paid. 

— On the 16th day of this month, the twenty-eighth session of the 
Scientific Congress of France will be held at Bordeaux. 


— Dr. Agenti, of Padua, has been amusing himself by endeavoring 
to ascertain at what hour death most frequently takes place. From 
observations on 1,947 individuals, it results that the deaths prepon- 
derate somewhat in the post-meridian period over the ante-meridian; 
the greatest number occurring at 11 o’clock at night; the greatest 
number in the day also occurring at 10 and 11 o’clock. 


— The first Fasciculus of Von Hebra’s Atlas, and also the first volume 
for 1861, are ready for delivery to the subscribers of the New Sydenham 
Society, by application to Dr, C. EF. Heywood, No. 66 West Twentieth 
Street. 





